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EDITORIAL 


TO STATE AND CITY SOCIETY MEMBERS. 


Outside of actual financial ownership, this JouRNAL is really that 
of the Louisiana State Medical Society and its component societies, 
especially the Orleans Parish Medical Society. We publish by agree- 
ment, all the papers furnished by the societies; we have proposed to 
allow any reasonable amount of the space to them for use in com- 
municating with their members, in their own way; the JOURNAL is 
furnished regularly and promptly to all its members, according to 
lists furnished by the societies—and all this is done at a very low 
cost to them. 

We believe we have faithfully carried out our part of the propo- 
sition for many years; we have backed up the societies in their 
energies and endeavors and, having no complaint to make on our 
part, we consider we are in a good position to ask whether our 
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medical bodies have taken full advantage of their opportunities 
in the publicity line. 

We fear not. We feel that more can be done to make this publi- 
cation the live organ of our medical bodies. We would want to 
help more in keeping the members in touch, have them ask and 
receive more information about medical matters in general and 
society matters in particular; in fact, do all in our power to de- 
velop a proper esprit de corps, stimulate better organization, foster 


the scientific spirit as well as protect the physical welfare of our 


physicians. 

Co-operation is necessary in order to attain the end we have in 
view. Neither side can do it all, so stir up your officers and 
committees and put us on our mettle to hold our end of the line. 
Team-work can accomplish wonders and it is our earnest desire 
to accomplish our part therein. 

In wishing you a merry Christmas, permit us at the same time 
to urge you not only to prepare your good resolutions for next 


year, but, especially, to arrange to carry them out in earnest. 





VICE-PRESIDENCY OF THE A. M. A. 


At a meeting of the Trustees of the American Medical Associa- 
tion, held recently in Chicago, our distinguished confrere and 
collaborator, Dr. Rudolph Matas, of this city, was elected vice- 
president of the Association to succeed our lamented Dr. Dyer. 
In thus honoring itself the Association has at the same time 


complimented the South, Louisiana and Tulane. 
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SOME OF THE MOST PROBABLE CAUSES OF 
MENTAL DISEASES.* 


By DR. C. V. UNSWORTH. 

As you well know, the existence of a mental disease affects 
position of life of an individual more than any other disease 
the State and Society have more direct control of them than 


the 
and 


any 
the 
her 
Surely such a responsibility implies 
an obligation on the part of a physician to know something of 


other class except the criminal, when you consider the powers 
law gives a physician to sign a certificate that deprives him or 
of their liberty or civil rights. 


mental diseases and their causes. 

As in all other branches of medicine, you find two distinct classes 
as to the causes of mental diseases—predisposing and exciting. 
The predisposing causes are subdivided into heredity and acquired. 
General causes are age, sex, civil condition, climatic and exhaustive 
diseases. Exciting causes are sub-divided into toxic, infectious, 
traumatic and bodily diseases. The predisposing causes are those 
that are in an individual’s make-up, which renders him liable to 
the development of the psychosis under favorable conditions. In 
other words, to develop something that has been lying dormant 
since birth. The exciting causes are those conditions which pro- 
duce the actual attack of mental disturbance, actiug upon favor- 
le soil. 

An inherited predisposition is found in about 85% of all cases, 
though you will find very frequently given as a cause of an at- 
tack such as “she was disappointed in love”’—“death of a near 


relative’— or “financial losses,” etc., but when, as a matter of 

t, you take a correct history, you will find these are only excit- 
ng causes and the real cause would be predisposing, that is, by 
eredity. 


* Read before the Orleans Parish Medical Society, October 25, 1920. 


25, Symposium on 
tal Disorders 
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We have all, no doubt, some time in our lives, had some of the 
exciting causes—still sanity is the rule and insanity the exception. 
In other words, the normal mind, under the influence of stress, does 
not develop a psychosis, unless from traumatism. 

Toxemia or some great degree of exhaustion even then will not 
act with the same readiness as you find in a predisposition by 
heredity. 

That intermarriage of near relatives is the cause of a psychosis 
has been demonstrated to be incorrect. It is only when there is a 
bad strain in the family which would naturally intensify the pre- 
disposition. First cousins with a good family history can have 
healthy children. 

Acquired predisposition. The most important agencies produc- 
ing this acquired predisposition are alcohol, syphilis and tuber- 
culosis. ‘Tuberculosis by its prolonged toxic condition, acting on 
a normal brain, would predispose it to disease and thus produce a 
psychosis. 

General causes, such as age, frequently act. The greatest liability 
is between the ages of 18 and 45. 

As regards sex—Although the psychoses are equally divided be- 
tween the males and females, especially dangerous periods with the 
females are the puerperium and the climacterium. This is balanced 
by syphilis and alcohol to the more strenuous life of the male. 


Climate. The climate has no direct influence except to supply 
conditions which make exhaustion and infection more liable. 


Exciting causes, such as the various poisons, may produce a 
psychosis. These causes may originate within the body or enter it 
from without. Among the latter, syphilis and alcohol are responsi- 
ble for about 30%. of the mental diseases in the male. Some of 
the other poisons which belong with this group are morphine, 
cocaine, alcohol, ete. The toxemias of various diseases may act 
as exciting causes, such as those of the gastro-intestinal tract, 
chronic nephritis and most probably, pellagra. 

Exhaustion from prolonged physical or mental strain, or as a 
result of an acute condition following fever, or the loss of a quanti- 
ty of blood, sudden shock, injuries to the head, such as fractures 
and concussions furnish exciting causes for psychoses. 

Very often mental diseases result from various causes of which 
the superficial observer preceives the most prominent. Careful 
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observers do not make this error, although in cases where several 
causes are associated it is difficult to appreciate how much each 
has contributed to the result. When you do not know how a 
particular morbid process has developed, a study of the symptoms 
cnables you to trace by analogy the special cause that has preduced 
it. 

There are some psychoses clinically similar, which depend upon 
the more or less changeable— 

Accident of external circumstances. In these cases, environ- 
mental influences constitute a condition if not sufficient to at least 
a necessary cause for the diseases. 

There are other psychoses similar to each other in their symp- 
toms, which arise only under the impulse of an intense predispo- 
sition. Between these two extremes there is an ill defined series 
of mental diseases which are brought about by mixed causes. These 
act in various ways in different individuals, notwithstanding the 
close similarity of the morbid pictures so that unless you are able 
to get an accurate personal history, it is impossible to know whether 


the patient is a victim of his environment, of his special constitu- 
tion, or of both influences combined. 





DEMENTIA PRAECOX.* 


By E. MeC. CONNELY, Surgeon (R.) U. S. P. H. S., Adjunct Prof. of Psychiatry, 
Loyola University. 


Dementia Praecox has been the subject of a great deal of investi- 
gation, more, I should say, than any other psychosis, and almost as 
many theories as to its exact nature have been advanced as there 
have been investigators. 

It is characterized by an early, rapidly progressing dementia, 
and as the name implies, it is essentially a disease of early life. 
However, this is not invariably true, for cases are encountered in 
which no other diagnosis is possible, where the onset comes as late 
as fifty years. Owing to this fact, Bleuler has suggested the term 
“Schizophrenia,” implying a splitting of the personality, which he 
holds as the most prominent symptom. 

Its etiology is open to discussion—heredity certainly plays a 


* Read before the Orleans Parish Medical Society, October 25, 1920. 


Symposium on 
Mental Disorders. 
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prominent part. Wolfsohn was able to demonstrate a psychotic 
taint in ninety per cent of a series of 647 cases, mental diseases, 
nervous diseases, and alcoholism being the most prominent factors. 
Kraepelin has conceived it to be the result of an auto-intoxication, 
with the toxic factor an internal secretion of some gland—probably 
the ovary or testicle as its occurrence is so closely related to puberty 
and adolescence. Again, Adolf Meyer considers it the result of 
continued unhealthy biological reactions due to an inability to ad- 
just. These reactions occur in persons of a “shut-in” make-up; 
people, who do not meet difficulties openly and frankly, but who 
avoid issues by fault finding and temporizing in various ways. 
Their relation to the outside world is unnatural, they are seclusive, 
inclined to be over-scrupulous, prudish and do not discuss their 
problems with others. 

Sufficient study will reveal some exciting cause in a large ma- 
jority of cases. In fact, we are all familiar with the histories given 
by relatives, in which the responsibility is placed upon over work 
in school, or upon some mental or physical trauma. 

Mentally, the praecox seems entirely apart from his surround- 
ings, he has completely withdrawn into himself, and is absolutely 
out of touch with the outside world. He does not, as a rule, associ- 
ate with other patients—is occupied with his own thoughts, and 
takes no notice of events about him. This latter condition is due 
in a large measure to his lack of concentration. There is a marked 
disturbance of the emotional reaction, characterized by in-coordi- 
nation and changes in affectivity—he will laugh when he should 
ery, and ery when he should laugh; or he will smile in a simpering 
manner under circumstances that would require a hearty laugh. 
Indifference is an early and prominent symptom of this emotional 
deterioration. The absence of iniative is evidence of the lack of 
continuity of thought. He is utterly incapable of amusing himself, 
never institutes an action, and seldom completes a task of his own 
volition. The sluggish association of ideas and the shallow thought 
content is manifest by incoherence in speech. This ranges from the 
rambling of the early stages to the “Word Salad” of the advanced 
dement. Hallucinations, usually auditory, and delusions, play a 
most prominent part in the symptomatology. The delusions are 
fantastic and absurd in type, and the patient makes no effort to 
justify them with reason. He will state that he has no stomach, 
that his throat is closed, but continues to eat. The loss of memory 
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and disorientation is more apparent than real, as, owing to his laek 
of attention, many events are not registered in his mind, conse- 
quently his failure to recall them does not constitute a loss of 
memory, he never possessed them. 

Physical signs play a small part in the symptomatology. In the 
early stages, headaches, vertigo, gastric disturbances, and other 
hysterical symptoms are often manifest, and there is, as a rule, 
inanition, anorexia, rapid heart action and cyanosis of extremities 
with other evidences of vaso-motor disturbances. 

The mode of onset varies greatly; it may be insidious and extend 
over years, again it may be abrupt and the patient will suddenly 
display evidence of psychosis after some severe mental or physical 
trauma. 

In describing Praecox, authorities vary as to the types. How- 
ever, four are usually recognized, viz: the Simple, Hebephrenic, 
Catatonic and the Paranoid. 

In Simple Praecox, the onset is gradual and it is usually impos- 
sible to fix its date as the first symptoms are seldom recognized. 

The patient who had previously been bright and industrious in 
his studies and who had taken an active part in his school life is 
gradually changed. He loses interest, becomes indifferent, careless, 
indolent and is apparently unable to learn. He is seclusive, main- 
tains a listless attitude, displays a certain irritability, and at times 
is depressed. Unsystematized delusions and fleeting hallucinations, 
usually of a disagreeable nature, occur. Physically, he complains 
of headaches, insomnia, and displays hysterical symptoms which 
frequently lead to the diagnosis of neurasthenia. 

The Hebephrenic, or silly type, is more acute, although it is 
usually preceded for some time by prodromal symptoms. 

In the early stages there is insomnia, irritability, loss of appetite, 
headache, and restlessness, which may amount at times to excite- 
ment and violence. Depression is quite marked and attempts 
at suicide are frequent, delusions and hallucinations, which are 
fleeting and of an unpleasant character, appear. As the acute 
symptoms subside, the deterioration becomes more apparent. The 
attitude is dull, listless, and apathethic; the delusions vary, are 
fantastic, silly and absurd, and no attempt is made to justify them. 
The hallucinations are changeable and disagreeable. The patient 
is seclusive, preoccupied, and indifferent; emotional deterioration 
is marked, and he will discuss in the most phlegmatie manner the 
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people who are threatening to kill him, who are accusing him o 
horrible crimes or calling him vile names. Speech is incoherent an: 


disconnected. At times, periods of activity may vary this apatheti 
attitude. 

The catatonic phase is more apt to begin abruptly than the other 
types of praecox, but it too, generally, is preceded by prodromes. 
It is divided into catatonic stupor and catatonic excitement. 

In the stuporous stage the outstanding features are muscular 
tension, negativism and stupor. The patient will remain rigidl) 
in one position and efforts to move his limbs disclose the tenseness 
of the muscles. He is absolutely mute, and takes no notice, what- 
ever, of happenings about him—he may be thoroughly cognizant 
of what is going on, however. Sensory stimulation elicits no re- 
sponse. If he is told to open his eyes, or an attempt is made to 
open them, he closes them tightly, and vice versa. This negativism 
extends, even to his own wants—he refuses to eat or to attend to the 
calls of nature, and will allow the bladder and rectum to become 
overloaded, or saliva to accumulate in his mouth until it is fetid. 
As the reverse to this picture, we have in place of muscular ten- 
sion, “waxy flexibility’ and suggestibility instead of negativism. 
The patient will maintain any position in which his limbs are 
placed, no matter how uncomfortable it may be; or he will repeat 
phrases and perform actions commanded, in an automatic. me- 
chanical manner. 

Catatonic excitement alternates with catatonic stupor. In it, 
there is marked excitement and greatly increased psychomotor 
activity, but the actions are not directed towards any definite end, 
and impulsive acts are characteristic—the patient will smash a 
window, attack another patient, or attempt suicide without apparent 
reason, nor will he be able to give any, when questioned. He is 
very noisy and will shout a senseless jargon at the top of his voice. 
Hallucinations do not play any apparent part in these actions. 
Quieter periods, in which mannerisms and stereotyped movements 
are developed, interrupt these outbreaks of violence. 

In the Paranoid form a much more systemized delusional state 
is presented—the onset is slow, and mental deterioration is more 
gradual than in the other forms. 

The prognosis of Dementia Praecox is at best guarded. A con- 
siderable number of cases have remissions during which they adjust 
sufficiently to care for themselves outside of an institution, but 





HoLsrookK—Clinical vs. Laboratory Findings. 199 


they do not completely regain their former mentality, and all, are 
apt to have recurrences. The Catatonics have the best prognosis; 
the Hebephrenic and Simple types tend towards progressive de- 
terioration, and the Paranoid is apt to remain more or less station- 
ary. 

In the well developed and typical forms of praecox, the diagnosis 
is a comparatively simple matter; however, there are many typical 
cases in which it is most difficult, and can only be established after 
long observation and a thorough history has been obtained. It is 
based upon the early and rapidly progressing deterioration ; the loss 
of touch with the outside world; the indifferent attitude; the lack 
of coordination in the emotional reaction; and the lack of con- 
tinuity and shallowness of thought. 

The physical treatment is largely symptomatic—the nourishment 
should be kept up, the elimination carefully watched, the mouth 
eared for and the bladder and rectum should not be allowed to 
become overloaded. The excitement is best controlled by hydro- 
therapy in the form of continuous baths or packs. Physical and 
chemical restraint should always be avoided if possible. The 
psychic treatment consists of efforts to gain and direct the patient’s 
attention and to arouse his interest by occupational therapy and 
he should be analyzed carefully for his complexes in order that they 
may be adjusted as far as possible. 





CLINICAL VERSUS LABORATORY FINDINGS IN SYPHILIS 
OF THE NERVOUS SYSTEM.* 


By DR. C. S. HOLBROOK. 

There is no field in medicine where the importance of a correct 
and prompt diagnosis is more desirable than in syphilis of the nerv- 
ous system and such a diagnosis is frequently not readily made. It 
has well been said that syphilis may mimic any disease of the nerv- 
ous system and that the typical syndromes described in text books 
are seldom found and are valuable only in the descriptive art. In the 
study of a person with nervous or mental symptoms assistance should 
be sought from all sources. The family history, the personal his- 


* Read before the Orleans Parish Medical Society, October 25, 1920. Symposium on 
Mental Disorders. 
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tory and habits of the patient together with the clinical findings 
should be throughly scrutinized. Frequently further information 
is desirable and it is here that the laboratory comes to our aid. 

Greater progress, has been made in developing laboratory tests to 
help in the diagnosis of syphilitic disease during the last fifteen years 
than in the preceding like number of centuries. Schaudinn in 1905 
discovered the treponema pallida, Wassermann shortly afterwards 
applied the complement fixation test to the investigations of lues and 
finally Moore and Noguchi demonstratd the treponema pallida in 
the brain of paretics—thus closing forever the controversy that had 
waged over the question of the etiology of general paralysis of the 
insane. The laboratory is now so important that no thorough in- 
vestigation of disease processes can be made in any branch of medi- 
cine without calling upon it for aid. 

It is regrettable, but quite true, that the physicians of this day 
and time, as a rule, have not developed the acumen of diagnosis that 
is exhibited by those who were trained before the laboratories had 
taken such a prominent place in the study of morbid conditions. 


Many of the laboratory tests are quite reliable hence are methods of 
precision, and as such, their importance cannot be overated. The 
danger is that the signs and symptoms in the patient are not thor- 
oughly studied and that: too great dependance is placed upon the re- 
sults of certain tests. 


To return to diseases of the nervous system, I wish to reiterate 
that here syphilis presents itself by innumerable manifestations and 
that the treponema displays itself before usin all conceivable dis- 
guises. Many of the more or less atypical cases of paresis, tabes 
and meningitic luetic infections have been allowed to progress for 
months and years not because these diseases were not considered but 
because some laboratory tests proved negative. As a matter of fact, 
the blood Wassermann is of such little value in syphilis of the nervous 
system that a negative reaction should receive little consideration 
and a positive reaction means that the disease may be due to syphi- 
lis or that it is present in a syphilitic. A fairly large per cent of 
tabetics will give a negative blood Wassermann and the percentage 
is only slightly less in other forms of syphilis of the nervous system. 
To help these patients to the fullest extent we must recognize the 
malady in the early stages and treat the infection energetically. After 
marked ataxia, incontinence of urine and feces, etc. have developed 
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in a patient there is no difficulty or credit in diagnosing tabes for 
the disease should have been recognized from two to ten years ear- 
lier and the process arrested by properly directed treatment. Usually 
an erroneous diagnosis is made because the physician is thrown off 
his guard by the finding of a negative Wassermann in the blood. 

Usually in syphilis of the nervous system distinct changes in the 
spinal fluid will be found. There are four tests that are of value, 
the cell count, globulin content, colloidal gold test and Wassermann 
reaction. All of these tests should be made in each examination for, 
not infrequently, it is found that one or two of the tests are negative 
while the others point to syphilis. The Wassermann may be nega- 
tive with the cells and globulin increased and reduction in the col- 
loidal gold or the reverse may be true—in fact almost any combina- 
tion of results may be present. The laboratory investigation of the 
spinal fluid does not always rule out syphilis. In rare instances 
the blood and spinal fluid are negative to all tests and yet-the pa- 
tient is suffering from syphilis. Recently a negro man came to the 
Touro clinic presenting very typical symptoms of paresis and the 
blood and spinal fluid showed nothing abnormal to any of the tests. 
There is no doubt in my mind that this patient is afflicted with 
syphilis and such a diagnosis was made in spite of the laboratory 
returning negative findings. 

A patient with syphilitic involvement of the meninges and the 
medullary portion of the brain is under my care. After moderately 
intensive treatment with salvarsan and mercurial rubs over a period 
of four months or so his spinal fluid which had at first been positive 
to the usual tests became quite negative to the same tests and the 
patient was allowed to go home, where mercury and iodides were 
given continuously but in smaller doses. After two months some 
symptoms appeared so he returned. Examination shows that the 
Wassermann was still negative in the blood and spinal fluid but the 
cells, globulin and colloidal gold pointed to a reawakening of the 
syphilitic process. Such experiences are not at all unusual and 
should teach us that a patient who has suffered from syphilis of the 
nervous system and in whom all the laboratory findings became 
negative not should be discharged as cured, but observation and 
frequent tests should be made of the blood and spinal fluid for sev- 
eral vears at least. 

When a person presents himself and gives rather vague symptoms, 
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especially of the socalled neurasthenic type and in whom a history 
of a venereal sore can be elicited, it is very important that syphilis 
be ruled out as far as possible, by an examination of the spinal 
fluid. It is only by such measures that the early cases of syphilis 
of the brain can be detected. Also any person showing Argyll- 
Robertson pupils should be considered as suffering from cerebro-spi- 
nal syphilis until it is proved otherwise. Unequal, irregular, slowly 
reacting pupils, absent or unequal patella reflexes should also place 
one on his guard. 

In conclusion, I wish to make the appeal that the patient present- 
ing nervous and mental symptoms be thoroughly investigated with 
syphilis in mind. We should discipline ourselves to consider the 
clinical symptoms presented by the disease process of prime import- 
ance though the laboratory with all other measures should be used 
to help clarify the diagnostic fog, but we must not be led astray by 
a laboratory report that conflicts with the symptoms presented by 
the patient. The clinical findings should always be of primary im- 
portance and the laboratory only of secondary importance. It is 
well known that in this particular field of medicine a negative blood. 
Wassermann means very little but the findings in the spinal fluid 
are of great importance, though, even here, the results may not 
coincide with the clinical signs and symptoms. Before patients 
are considered cured of any form of syphilis the blood and spinal 
fluid should prove negative to laboratoory examination and if at a 
previous examination the nervous system had showed involvement 
the patient must be observed over a number of years and the spinal 
fluid examined every few months. Fora reasonable certainty of 
cure of syphilis of the nervous system it is necessary that the symp- 
toms improve or at least remain stationary and that the laboratory 
findings of the blood and spinal fluid remain negative over a number 
of years. There are certain people who will continue to show posi- 
tive laboratory findings after years of persistent treatment and 
these people are always problems and should be received with sus- 
picion as far as a cure is concerned. Lastly I wish to express the 


importance of a complete laboratory examination in any patient 
who gives a history of a sore, especially if such a patient presents 
any nervous or mental symptoms. 
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PARANOIA AND ALLIED PSYCHOSES.* 


By DR. W. J. OTIS 

This is of necessity a very condensed presentation of the subject. 
Concepts associated with Paranoia have narrowed almost to the 
vanishing point. The word was used by the ancient Greeks to 
designate a kind of thinking that was beside itself, by Hippoc- 
rates termed Mad Delirious thinking. The term disappeared from 
use and reappeared in Psychiatry during the Middle Ages. Vogel 
in 1764 used it as a general term for Insanity; by Heinroth to 
signify intellectual confusion, the word was reintroduced fifty years 
ago as the name of a mental disorder characterized by “system- 
atized delusions, usually of a persecutory or grandiose nature, in 
a person fairly clear. It was then synonymous with Primare Ver- 
ruckheit, Wahnsinn, délire chronique a evolution systematisée, 
monomania, primary delusional insanity—terms which it has large- 
ly supplanted since Kahlbanum definitely used it in place of 
Primare Verruckheit in 1878. 

Psychiatrists have differed largely however on many points, such 
as the relative importance of degree of systematization, chronicity, 
recoverability, dementia, presence of hallucinations or other symp- 
toms, and also whether it was primarily an intellectual or an 
emotional disorder. The Freudian conception of this entity is 
that in the sexual development, a distinct homosexual stage is 
passed through. .The homosexuality, however is not left behind in 
this process of development but the homosexual libido is subli- 
mated, that is its energies are drafted into other channels such as 
for example social activities. Then follows the stage of Narcissism 
and a regression of the sublimated homosexuality to Narcissism. 
The libido of the Paranoiac is then projected upon those about 
him. That master of descriptive psychiatry, Kraepelin, in 1904 
defined this entity as a condition in which delusions are the most 
prominent if not the only, symptom of the disease—these delusions 
of a chronic stable type develop without any disorder of the train 
of thought, of will or of action. These cases insidiously develop 
in a person of a psychopathic predisposition, a coherent, stable 
logically elaborated system of delusions of endogenous origin, with- 


* Read before the Orleans Parish Medical Society, October 25, 1920. Symposium on 
Mental Disorders. 
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out hallucinations, dissociations, negativisms, mannerisms, stereo- 
types, peculiarities of speech, neologisma—ideas of reference, 
emotional deterioration or dementia. The personality remains in- 
tact. These individuals are known for their keenness, shrewdness 
and argumentative ability. Among them are found lawyers, artists, 
musicians, mathematicians, and those with marked administrative 
ability. Paranoia is a rare psychosis, one per cent of all admit- 
tances to mental hospitals are from this disease. More common in 
men than women. The onset is between the ages of 22 and 40 
years of age. Gradual as a rule. 

The fundamental features of this Psychosis are: 

The immutability of the basic fixed idea; 

The absolute faith which the patient has in his delusion ; 

The apparent logic of the delusional system ; 

The promptness and intensity of the reactions ; 

The absence of hallucinations and the presence of numerous 
false interpretations and the absence of mental deteriora- 
tion regardless of the time that the disease has lasted. 

The first stage, that of subjective.analysis, in which the patient 
becomes hypochondriacal, wrapped in self, unusual feelings occur, 
headaches, insomnia, he is restless and nervous; these, he fails to 
understand. Then follows depression, later ideas of reference pre- 
sent themselves. Here tollow the delusions of persecution which 
sorely taunt him, and from which there is no apparent escape, 
everything about him directly or indirectly is suggestive of perse- 
cution. ° 
The stage of the transformation of personality or second stage is 
now ushered in. The delusions of persecution are intensified. Mis- 
interprets conversations heard. The actions of other persons are 
taken as antagonistic to him. The delusions are now almost con- 
stantly dwelt on to the exclusion of everything else. 

Having attempted to escape through every known channels, these 
taunts, and persecutory activities, and having failed in obtaining 
redress from the civil authorities, as regards this continual system of 
persecution, he now attempts to defend himself. By his defense he 
becomes anti-social, thereby coming under the notice of the police. 

Types allied to Paranoia are met with in other psychoses. For 
example the Paranoid Type of Dementia-Praecox, those in Paresis, 
the Toxic Psychoses. The paranoid personality of the constitutional 
psychopath, who is forever a source of annoyance to the public at 
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large and to himself, the paranoid conditions met with in criminals 
recently incarcerated. 

Lastly those fleeting paranoid moments which we of the herd find 
ourselves entangled in from time to time, and by logical deductions, 
adjust themselves. The paranoid states in the allied psychoses ad- 
just themselves as the patients react, whether it be recoverable or 
not. 

There is no true pathology to paranoia. Records of cases dying 
of intercurrent diseases, late in life, show no definite changes that 
could be attributed to paranoia. 

Quite recently Kraepelin has defined a comparatively small group 
of cases as Paraphrenias. These cases show a slighter development 
of disorder of emotion and volition, with the loss of inner unity 
essentially limited to certain intellectual faculties. 

He names a Paraphrenia Systematica, characterized by the ex- 
tremely insidious development of a continuously progressive delu- 
sion of persecution to which are added later ideas of exaltation with- 
out decay of personality, a Paraphrenia Expansiva characterized by 


the development of exuberant megalomania with predominantly ex- 
alted mood and slight excitement. The disease begins as a rule 
gradually, though at times sub-acutely. 

Paraphrenia Confabulans, of which we find only a small number 
of cases in which pseudo-memories play the dominant role, these 
patients narrate extraordinary experiences in the sense of delusions 
of persecution and exaltation. 


Lastly he defines a Paraphrenia Phantastica—Here we have a 
luxuriant growth of highly extraordinary, disconnected, changing 
delusions. The Paraphrenias rightly belong within the domain of 
Dementia-Praecox and are mentioned here solely as pertains to their 
Paranoid coloring. As to treatment of Paranoia—those who are 
amenable to intelligent and well ordered discipline, and are able to 
remain at home, should be allowed to do so, for among these are 
many who are self supporting: Those who by their anti-social acts 
become a menace to the community should be placed in the proper 
hospitals. 

As to prophylaxis—With a more comprehensive knowledge of the 
tenets of Mental Hygiene, and the hearty co-operation of all con- 
cerned, the physician could do much that would aid in the better- 
ment of not only the Paranoiac, but all the mentally ill. 
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The poet, with great degree of insight, describes the Paranoiac 
as one who 


“By sharp sensation wounded to the soul, 
He ponders on the world; abhors the whole, 
In the dire working of his wakeful dreams, 
The human race a race of demons seems; 
All is unjust, discordant and severe; 
He asks not mercy’s smile, nor pity’s tear.” 
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SENILE PSYCHOSES.* 


By HENRY DASPIT, M. D. 


Old age offers a fruitful and unfortunately a very neglected field 
for investigation. The tendency is all too prevalent for the greater 
bulk of the medical profession to regard the happenings, both 
psychic and physical, of advanced life with a fatalism which has its 
beginning in the mistaken presumption that, underlying this epoch, 
arterio-sclerotic change settles the question. We must recognize 
the fact that the pathology, physiology and certainly the psychology 
of the senile period is a study unto itself and offers problems and 
reaction types in no way dependent on arterial disease though 
quite naturally due note must be given the latter. 

The modern psycho-analytic school takes the attitude that ad- 
vanced age offers a definite barrier to psycho-analysis. While this 
may in a sense be true we must remember that many a personality 
has advanced through adolescence and adult life living in the 
borderland and keeping submerged and partly controlled a conflict 
which will crystallize during the senium into a frank psychosis. 
When one stops to consider the disillusionments which come with 
old age, with the lack of incentive to keep up life’s battle and the 
frequent absence of properly diverting occupation, mental disorders 
may be expected to multiply. 


* Read before the Orleans Parish Medical Society, October 25, 1920. Symposium on 
Mental Disorders. 
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With many people the opportunity for perpetual self-contempla- 
tion and the development of faulty mental mechanisms, made pos- 
sible by idleness, leads to mental disorders. It naturally becomes 
our duty long before the senile period to anticipate this and espec- 
ially in handling the neurotic and predisposed individual to pro- 
vide some occupation, pursuit, or even hobby which may be carried 
on far into involution. These interests thus begun and persistently 
encouraged would go far to stabilize the mental health in eliminat- 
ing much of the irritability, peevishness and barren emptiness 
which is so conducive to mental disease in the aged. 

Dercum very aptly expressed it in saying that, “There is a quan- 
titative reduction, but this is limited in degree, so that the indi- 
vidual continues to discharge his functions normally to the end 
of life. It is only when this reduction is excessive, and especially 
when it is associated with qualitative changes, that it beco.nes 
pathologic.” 

A few of the more general evidences of intellectual denudation 
at this period would include memory defect, present even without 
any other impairment of mental activity and though dealing more 
particularly with recent events often sufficient to blot out entirely 
the remote past. Hand in hand with this naturally goes disturb- 
ance impressibility, with the lack of ability to retain new impres- 
sions, with narrowing of the range of interests and impairment of 
the capacity for intellectual functioning. These limitations added 
to the lack of ability for sustained effort, whether appreciated or 
not by the individual, tend to the development of the narrowness, 
inflexibility, seclusiveness and egocentricity so often met with in 
the aged. 

The heriditary factors, constitutional trends, result of past 
physical disease and intoxications (alcohol, etc.) need no comment 
as far as their bearing on senile psychosis is concerned. Suffice 
it to say that added to all factors exerting an influence throughout 
life in the development of mental disorders we must include the 
physical and psychic changes incident to the “involution of nutri- 
tion.” 

No attempt will be made to discuss the classic earlier phychoses 
which may éxtend into the senile period, or, as is frequently the 
case, make their first appearance at this time. In all of these eon- 
ditions there will appear modifications of the typical picture de- 
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pendent on the altered physiology, pathology and mentalization of 
senescence. 

In considering briefly the morbid mental states of old age, cere- 
bral arterio-sclerosis should be taken as an entity, and while a cer- 
tain amount of vascular disease may be found in the other condi- 
tions their being is not regarded as dependent on the sclerotic 
process. Difficulty may be experienced in differentiating seniic 
dementia which is often complicated by more or less arterio-scle- 
rosis. 


The simple deteriorations beginning in the higher levels and 
advancing until the patient becomes childish, unable to attend to 
his own wants and requiring personal care though interesting in 
tracing their development cannot be discussed. Presbyophrenia as 
a sub-type of senile dementia, with its close surface resemblance 
to Korsakow’s Psychosis, offers little difficulty unless the pres- 
byophrenic may be excessively alcoholic. 

Greater care than is usual should be exercised in the estimation 
of the confusional states which are all associated with evidence of 
memory defect with or without depression or elation. These con- 
fusions and even simple memory deficits are often transient and 
clear without residual defect. Many instances have come to my 
observation where these cases have been classed as classical Senile 
Dements, interdicted and kept for indefinite periods under institu- 
tional care. With others I have also been guilty of this error, but 
time has taught me that particularly in its early development senile 
dementia may assume variant forms and much care should be 
practiced before attaching a label which admits of no betterment. 

The depressions of the period of revision with their associate 
anxiety and apprehensiveness in the vast majority do not form part 
of other psychoses. This group offers the most frequent of this 
period. The depression is of insiduous onset, of a few weeks to one 
or two years duration and of fair prognosis. The exaggeration of 
personal trends, hypochondriacal ideas, introspection in addition 
to the feeling of indifference, inefficiency and depression tends 
to cause one to regard the condition as separate from the Manic 
Depressive group. This condition as well as profound melancholia 
which Savage so well calls “the saturated solution of grief” have 
no connection with the depressions which are associated with arterio- 
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sclerotic brain disease. The latter presenting evidence of focal 
lesion and dementia. 

The paranoid state or, as better termed by Kraepelin, “Senile 
Delusion of Persecution,” closely resembles simple paranoid except 
that the detail of the delusional content is inconstant, lacking in 
detail and frequently changing. The varying and bizarre composi- 
tion of the complex reminds one of dementia praecox but the many 
essential factors of the praecox are absent. The condition begins 
in the early senile period. Its chronicity without material deterior- 
ation until quite late justifies its separation from senile dementia. 

It is too early in our appreciation of the subject to consider 
central neuritis, though its incidence in advanced life has been well 
demonstrated. 

The lesson in the above remarks, which in no way attempt to 
complete the survey of the subject, is that old age in all its phases 
calls for our more careful attention and that the influence of 
arterial sclerosis while of import in no sense offers but passing 
interest. 





FEEBLEMINDEDNESS.* 


By DR. GEORGE F.. ROELING. 


With time limited, I will be brief and confine myself to the 
essential points on this subject. Until recently the literature on 
this subject has been very limited. At present quite voluminous. 

Feeblemindedness is insanity from arrest of cerebral development. 
The individual has always lacked something. In true insanity or 
dementia, the individual is deprived of the mentality he once en- 
joyed. The older works embodied the study of comparative anato- 
my and pathology. The modern studies embody psychological, 
clinical and pedagogical. Before the age of puberty, true insanity 


is rare. Feeblemindedness is divided into classes according to 
clinical grade and according to pathology. 


CLINICAL CLASSIFICATIONS ACCORDING TO GRADES. 


Idiots—that is to say, persons so deeply defective in mind from 
birth or from an early age, as to be unable to guard themselves 


* Read before the Orleans Parish Medical Society, October 25, 1920. Symposium on 
Mental Disorders. 
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against common physical dangers. Usually unimproved by train- 
ing. 


Imbeciles—that is to say, persons in whose case there exist from 


birth or from an early age, mental defectiveness not amounting to 
idiocy yet so pronounced that they are incapable of managing 
themselves or their affairs or, in the case of children, of being 
taught to do so. 

Moral Imbecitle—that is to say, persons who from early age dis- 
play some permanent defects, coupled with strong vicious or 
criminal tendencies on which punishment has had little or no ef- 
fect. 

Feeblemindedness—that is to say, persons in whose case exist 
from birth or from an early age, mental defectiveness, not amount- 
ing to imbecility and yet so pronounced that they require care, 
supervision and control for their own protection and for the pro- 
tection of others, or, in the case of children, that by reason of de- 
fectiveness appear to be incapable of receiving proper benefits from 
instruction in the ordinary school. 


PATHOLOGICAL CLASSIFICATIONS. 


There are two main divisions of cerebral abnormality: 

1. That arising from formative or developmental defects called 
Primary Amentia. Mental defects due to intrinsic causes 
(morbid heredity). 

That resulting from inflammatory or degenerative processes, 
called Secondary Amentia due to extrinsic causes (trauma, 
disease or other unfavorable environment). 

Note :—90% are Primary Amentia. 

Under the heading of developmental cases the following may be 

grouped : 

1. Epiloia or Tuberous Sclerosis. 

Eclampsic. 

Epileptic. 

Syphilitic (Inherited). 
Paralytic. 


Those due to defects of special areas and partial atrophies: 
1. Microcephaly. 2. Hydrocephaly. 3. Hypotrophic. 
Mongolian Idiot. 
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Under the heading of Accidental, Inflammatory or Degenerative 
may be grouped: 

1. Traumatic. 2. Post-Febrile (Oxycephaly). 3. Emotional. 
t. Toxic Amurotic (Family Idiocy). 5. Nutritional (Cretinism 
and Infantilism). 6. Sense deprivation. 


HIsToRIcCAL REVIEW. 


Prior to the last eighty years, little or no attention was paid to 
the mentally deficient child. Since that time there has been a 
gradual progress, until in the last few years, this important subject 
began to attract attention. The first scientific work was begun in 
Paris, by Séguin, at the Bicétre Hospital, having for his object the 
words of Esqurol (To remove the mark of the beast from the fore- 
head of the idiot). Some efforts had been previously made by 
Itard, Esqurol, Voisin, and others. In 1801, the first account was 
published by Itard, whose report embodied the studies on a boy 
found running wild in the woods of Aveyron. In 1837, Séguin, 
an old scholar of Itard’s, and Esqurol reported the results of in- 
struction on an idiotic child. In 1842, Germany, Switzerland and 
France and some of the other countries of Europe took up inde- 
pendently the work of the mentally deficient children. In 1846, 
Séguin, published a book entitled; “Traitement moral, Hygiene et 
Education des Idiots et des autres Enfants, Arriérés.” This work 
can be regarded as the beginning of the emancipation of the imbe- 
cile class. In this country, Massachusetts was the first to take up 
the work of mentally deficient children, that was in the year 1848. 
They established an experimental school for the feeble-minded. 
In 1851, New York, established her experimental school. In 1853, 
_ Pennsylvania established a training school for the feeble-minded ; 
‘ Ohio, in 1857. Between the years of 1855 and 1865, Kentucky, 
Connecticut. and Illinois, established their institutions. These giv- 
ing the nucleus for the work and the study of feeblemindedness in 
this country. In 1898, report of the National Conferences of 
Charities and Corrections showed that there were twenty-four pub- 
lic institutions in 19 states and that the city of New York had its 
own. In 1912, report of the American Philanthropic Journal showed 
that all but 18 states in the union had made public residential pro- 
visions for their mentally deficient. The U. 8. Bureau of Educa- 
tion showed that 99 cities had established private classes for their 
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mentally deficient and that 220 classes were formed for the mental- 
ly backward children. This is about all the data that could be col- 
lected upon this subject. This gives you an idea of the importance 
of this subject and the backwardness of our own state in the care of 
her unfortunate children. 


ETIOLOGY. 


The etiology of feeblemindedness, imbecility and idiocy may be 
best considered under the following heads: 

1. Those Occurring Before Birth. The prenatal causes are the 
most important. In over 50% of feebleminded children the cause 
can be shown to be congenital. Most cases directly traceable to 
defective nervous system on part of the forbears, from families 
of distinct neurotic taint; the insane, the epileptic, the hysterical 
and the like. Idiotic or feebleminded children are sure to issue. 
The chances are greater in consanguineous marriages, when neither 
side has a clear record. They are greater when feeblemindedness is 
a parental stigma. Direct inheritance with perpetuation of type, is 
more frequent in idiocy than in any other degenerative condition. 
Alcohol stands prominent in the relationship to idiocy and feeble- 
mindedness. 2,554 patients admitted with idiocy, epilepsy and 
feeblemindedness to the Bicétre records show that in 45% of cases 
one or both parents were alcoholics. Syphilis and .tuberculosis 
parentage give rise to gross lesions and are responsible for failure 
of development. The other prenatal causes are diseases and in- 
juries affecting the mother during her pregnancy. 

2. Causes at Birth. Are chiefly traumatic; during or just pre- 
ceding delivery, the child’s brain sustains injury. First children 
and boys are exposed to such dangers. 

3. Causes After Birth. All pathogenic agencies, traumatic, 
toxic, or nutritional, cerebral, meningeal hemorrhages, meningitis, 
cerebro-spinal form chiefly, scarlet fever, typhoid, convulsions, 
chiefly those of epilepsy. 

It must be remembered that the brain of an infant or child is an 
extremely delicate organ, and undergoes rapid development, so 
much so, that at the end of the second year, it weighs three times 
as much as it did at birth, so that one can see at a glance, that 
from the purely reflex character of its functions and quick response 
to stimuli an apparent trivial cause may arrest its development and 
with the rapid growth of the organ may have a far reaching effect. 
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PATHOLOGY. 


A child does not attain its full structural mental development 
until the fifteenth year of life, consequently the pathology on this 
subject is nothing more than the pathology of the brain in infancy 
and childhood and must embrace all the injurious influence which 
acts upon the brain until that period of life. 

The lesions in idiocy are gross and microscopic. The micro- 
scopic changes are as a rule proportionate to the mental deficiency 
during life. There is a numerical deficiency in the number of 
cells. Irregular arrangement of cells. Imperfect development of 
the individual cells. A paucity of dendrons. The pyramidal layer 
of the cortex shows the obvious abnormalities. In its deep layer 
pigmentation is observed. There is a general diminution of nerve 
fibres. There is often a sclerosis or an overgrowth of neuroglia, 
usually in the form of localized patches. They are found chiefly in 
three situations; (1) In the gray matter of the cerebral cortex. 
(2) In the floor of the lateral ventricles. (3 The surface of the 
hemisphere under the pia mater closely applied to the cortex. 

Gross Pathology. The gross lesions consist of tumors, areas of 
sclerosis, meningeal thickening defects of malformation. Thus, 
the cortieal convolutions are absent or imperfectly developed, or 
the basal ganglia are absent. The corpus callosum totally deficient 
as are also both lobes in the cerebellum. These defects may be the 
result of agenesia or may have been caused by intracranial hemor- 
rhage. In the event of hemorrhage large cysts are often found. 
The brain weighs less than a normal brain; skull usually thick and 
dense, non existing diploe, sutures prematurely united. 

Endocrine. The sign of endocrine changes are found quite fre- 
quent, about 21% of cases showed a marked change in the glandular 
tissue. The pituitary has been found invaded more often than any 
other. The gonods affected in 38%, suprarenal, rarely; thyroid, 
frequently. 

SyMPTOMOLOGY. 


The symptoms of mental arrest varies with the time when arrest 
oceurs and in some way with the cause. In congenital cases the 
child is usually several months old before the mother notices that it 
is different from the other children. In acquired cases such as, 
for example, meningitis, the arrest is noticed consecutively to the 
cause. 
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The symptoms between the profound idiots, whose life is purely 


automatic and vegetative and the backward or feebleminded chil- 
dren. The gap is too wide to permit a satisfactory description 
of symptoms which would hold good for both classes. 

Between the two classes will be found many cases some which 
incline to one end of the scale; others to the other. 

Profound Idiocy. These are Physical and Mental. 

Cranial anomalies are the most constant. The skull is either 
too large or too small or asymmetrical; nose and ears have degener- 
ative stigmata; lips thick and teeth defective. Nearly all are un- 
dersize; ill-proportioned and clumsy; all, are homely in ways; re- 
pulsive in appearance; they speak either indistinctly or not at all 
and they utter meaningless sounds; the saliva runs from the mouth; 
urine and feces are passed involuntarily, their attention can be at- 
tracted very little or not at all by sights and sounds. Pain sense is 
greatly diminished. They are nearly or entirely helpless, requir- 
ing to be fed and cared for in every way. 

Symptoms of Imbecility and Feeblemindedness. Some degenera- 
tive stigmata are present in the parents, or there was a history of 
difficult labor when the child was born or severe convulsions oc- 
curred in childhood. At birth the baby seemed normal, took his 
nourishment well or with little difficulty and increased in weight 
or only constant or slight loss of weight. The mother may have 
noticed about the sixth or eighth month that the baby was less play- 
ful than other babies; that it did not follow objects with its eyes. 
Its attention was difficult to attract. The child might pass into 
its second year without saying any words; slowness in learning to 
walk is the first thing that attracts parental attention. 

In mild cases, the child passes through the period of infancy and 
is not noticed as backward until the school teacher reports slow 
progress and mentally inferior to its age. 

In other cases, mental deficiency is established in direct sequence 
to an infectious disease and comes to an abrupt interruption of the 
previously normal progress. In such cases the child may lose much 
of the intelligence it had gained. In mild grades of feebleminded- 
ness, the instincts are not greatly different from what they are in 
health. Hunger is felt by all, is often indulged to point of glut- 
tony. Some feebleminded are polite and docile but a large number 
are rude and uncivil and are often difficult to train. They are 
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destructive in temperament. Feeblemindedness is acutely sensi- 
tive to pain and pleasure. They are affectionate in certain meas- 
ures but not to a point of self-sacrifice. They all appreciate kind- 
ness and repulse rough treatment to a point of unprovoked assaults. 
Most feebleminded children are mischievous. Sleep is usually im- 
paired; masturbation, common. 

Diagnosis. The early diagnosis of idiocy and feeblemindedness 
is important, chiefly from the point of view of education. It is 
very essential for the attainment of practical results that training 
begin early. The diagnosis as to the intellectual defect in the early 
months of infancy, if this defect is not profound, is practically im- 
possible. There is so much physiological variation in normal de- 
velopment that slight irregularities, although they may excite the 
physician’s suspicion, can not be relied upon as diagnostic. The 
normal development of the infant at varying periods can be found 
in different works on child study, notably that of Preyer. When 
variations from a normal standard are combined with physical de- 
fects, such as paralysis, or with a bad parental or personal history, 
the diagnosis is easier. 


CLINICAL DESCRIPTIVE TYPES. 


ITydrocephalic Idiocy. Includes the cases in which the mental 
feebleness is due to pressure on the cortex brought about by over- 
distention of the ventricular cavities of the brain with fluid. It 
may also complicate tumor cysts or may be a sequel to meningitis; 
it often exists as an independent condition. It has been assumed 
that it owes its origin to closure of the foramen of magendie so 
that communication of the ventricles with the sub arachnoid space 
is shut off. 

Microcephalic Idiocy. Both skull and brain are uniformly di- 
minished in size, without paralysis or other evidence of focal lesion 
to account for it. 

As a cause of this condition premature closure of the sutures is 
advanced. The question is important in its surgical aspect the fact 
that microcephalia can occur and the sutures remain open; the 
absence of such valuable evidence, that, in cases of closure, is an 
evidence of degeneration which affects the development of the brain 
as well as that of the skull, have all led to the conviction that 
early closure is not sufficient to explain the condition. 
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Paralytic Idiocy. Are the cases in which gross cerebral lesions 
occurring in infancy and early childhood cause paralysis of the 
limbs. As has already been said, focal lesions during development 
are prone to affect the brain in its entirety. 

There are three forms: Hemiplegic, Diplegic, Paraplegic. 

The result from hemorrhage, thrombosis, and less frequently 
embolism, intracranial inflammation and new growth. The hemi- 
plegic type the more frequent. 

Epileptic idiocy—about 20% of epileptics undergo mental arrest 
or enfeeblement. Epilepsy stands in a causal way to feebleminded- 
ness, in two chief ways: 


1. Both the convulsive phenomena and the stoppage of the 
intellectual growth may result from a common organic 


cause, such as, cerebral palsies, tumors, cysts, meningitis 
sequelae, hydrocephalus. In such case, the epilepsy may not 
occur for months or years after the mental trouble has de- 
veloped. 

The epilepsy developed first, so that it seems that the attacks 
themselves brought about the feeblemindedness. Idiopathic 
epilepsy is also capable of checking intellectual progress; the 
fross cause is not known. ; 

Traumatic Idiocy. One can only be guided by history of trauma 
from one of the members of the family. Clinically, they show no 
distinguishing features. 

Sensorial Idiocy. This class includes mental defects observed in 
children who have lost one or more of the special senses, sight or 
hearing with its attendent mutism. 

Amaurotic Family Idiocy. Rare condition. Common to Hebrew 
children. Occurs between second and eighth month of life. There 
is degeneration of the whole cerebro-spinal nervous system with 
impairment of sight and mental defects. 

Glandular Inadequacy. Caused by inadequate secretions of the 
various glands, thyroid, pituitary and gonods. 

Cretinism. Is endemic in Europe. Sporadic in this country, is 
due to a defect in the secretions of the thyroid gland. There are 
three grades of Cretins depending upon the degree of hypothyroid- 
ism. The lowest grade in which the defect is the greatest, called 
Cretin; the middle grade, called the semi-cretin; the third the 
highest grades, the cretinoids. 
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Mongolism. or Kalmuc type of defectiveness, so ealled because 
‘the resemblance of the patient to the Mongolian race. In the 
true sense it is congenital not hereditary. This condition is usually 
the result of worn out reproductive capacity. Corresponding to 
the presumption the Mongol is generally the last child born in the 
family, and not unfrequently comes from good stock. 

Mongolism is at times hard to differentiate from cretinism. 
The tongue is large; papillae hypertrophied; marked irregular 
transverse fissure. The condition of the tongue is characteristic 
of type and is not found in any other variety. 

Mentally Backward Child. In addition to the various classes of 
defective mental development which have been described, we have 
the backward children, who are not idiots and yet cannot be called 
feebleminded, vet they are backward. In many cases, the principal 
defect seems to be a failure of attention, without there being any 
demonstrable physical cause. Some of these cases are due to tempo- 
rary conditions and are susceptible of removal with the cure of 
the patient. Among the temporary conditions are visual disturb- 
ances; errors in refraction; disturbance in hearing; general dis- 
turbances of nutrition; and possible disturbance of naso-pharynx. 

Prognosis. In a large number of congenital or early developed 
cases death occurs in the first few months or years of life. The 
patients are particularly subjected to such diseases as diarrhoea and 
pneumonia. From all points of view the defective and feeble- 
minded are poorly equipped for the struggle for existence and die 
prematurely. Those who survive infancy die before twenty, few 
live over forty. The prognosis as regards the intellectual condition 
is solely a question of improvement. 






















TREATMENT. 


Medical, Surgical and Pedagogical. 









Medical Treatment. Is not different from the medical treat- 
ment of children generally, that is as to diet, clothing and general 
hygiene. 

Surgical Treatment. Is rarely if ever justifiable. The tapping 
of the lateral ventricles in hydrocephalus and trephining in micro- 
cephalus, on the theory of premature ossification is being tried from 
time to time but there is considerable doubt as to the amount of 
good derived. 
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Pedagogical Treatment. Is to increase the tone of senses; to 
teach the co-ordinate use of muscles, to install good habits; to 
eliminate bad habits; teach the use of language, endeavor to teach 


the ideas of forms, of numbers, of length, weight, surface, of solids 
and finally to apply these results to higher education. Walking is 
taught by increasing the strength of the legs by massage and passive 
movement, and by mechanical devices. The teaching of cleanliness 
of person by regularity of habits. Speech is taught, by oral method 
and constant regular exercise. The manual exercise and industrial 
training naturally follows after the simpler things have been 
learned. 

CONCLUSION. 

Mendelism. 


1. If two normal parents whose families are free from mental 
defects have children, all children will be normal. Their children 
incapable of transmitting defects to their offsprings. 

2. Ifa normal person whose family is free marries a mentally 
defective person, although all the children will be normal a certain 
number will be carriers of the taint. If the second parent is actual- 
ly defective half of the children will carry it, but on the other 
hand, if the second parent merely carries it, but does not show it, 
only one in every four of the children will carry the defect in the 
germ cell. 

3. If both parents are normal and yet both carry the taint, then 
one in every four of the children will be defective and in addition 
two out of every three of the normal children will carry the defect, 
while one will be entirely free. 

t. If both parents are defective, all the children will be de- 
fective. 





GENERAL TREATMENT OF NERVOUS DISORDERS.* 


‘ L. L. CAZENAVETTE, M. D., New Orleans. 


Professor of Diseases of the Nervous System, Graduate School of Medicine, 
Tulane University. 


Church gives interesting data concerning the attitude of the 
unthinking public towards the insane. He observes that it is not 
long since the insane were believed to be possessd of devils and 


* Read before the Orleans Parish Medical Society, October 25, 1920. Symposium on 
Mental Disorders. 
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accursed. On the other hand it was supposed that the souls of the 
insane had been removed early by God as a special mark of favor, 
and they were therefore blessed. Medieval treatment was founded 
upon the curious pathology just described. One portion of the 
world ducked, whipped, tortured, chained in dungeons and oc- 
casionally burned the insane. After a time many of the therapeutic 
measures employed by the Europeans of the middle ages were 
abandoned as unsatisfactory. But society had to be protected, so 
that the insane were fettered in the cells of jails and fortresses and 
solitary towers, until a realizing sense of the inhumanity of such 
treatment struck a responsive chord somewhere in the breast of a 
Tuke, a Connolly, a Pinel, a Rush and other immortals before and 
after them. Insanity gradually came to be looked upon as a dis- 
ease and not a penal offense and instead of prisons, special build- 
ings were set apart for the custody of the insane. The great ob- 
ject of the asvlums was to afford protection to society from luna- 


tics. A hundred years ago, however, the asylum was still a species 


of jail, for its evolution had not vet proceeded far. Indeed, it is 
scarcely over eighty years since Norris, a patient in Bedlam Hos- 
pital, in the great Christian city of London, was kept twelve years 
in a cell, with an iron collar riveted around his neck and iron 
hands and rings around his wrists, arms and ankles, the neck being 
fastened to the wall and the leg to a rude box of filthy straw. 

Today, the well conducted hospital for the insane is happily 
different than years ago. The patient in many of these institu- 
tions is now attended by specially trained nurses and treatment is 
carried out under the supervision of a trained asylum physician, 
under ideal surroundings. 

The treatment of mental disorders is a very broad subject and in 
the time allotted for this paper it will be impossible to cover the 
ground and do justice to it. However, an attempt will be made to 
bring to vour attention the most salient points in the therapy and 
management of the more common forms of mental disorders and the 
means at our disposal in accomplishing this. 

As the term “Mental Disorders” may be interpreted to include 
any disease presenting mental symptoms, our remarks will be 
limited to those states seen in the course of the psychoses. Such 
conditions resulting from mental inferiority, such as idiocy, etc., 
will not be considered. 

Obviously enough, our first aim before undertaking the treat- 
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ment of any case, should be to make a thorough examination of 
the patient and to establish, as nearly as possible, a diagnosis. In 
many ordinary physical illnesses, a diagnosis may be possible at a 
first visit, but in most mental disorders this is not feasible. It is 
often necessary to keep the patient under observation for days, 
weeks and sometimes months before a proper diagnosis can be made 
and, furthermore, this observation must frequently be made with 
the help of trained attendants in proper institutions. During the 
time the patient is under attention, he requires to be taken care of 
and the particular mental state present should be our guide in the 
management of the case. The mental states will vary according 
to the particular psychoses of which they form a part, but in the 
main will consist of depression, excitation, stupor and dementia. 
This brings us to consider whether it should be necessary to 
keep the patient at home or in an institution. Many contend that 
a great many cases can be treated at home and others maintain 
that few cases can be properly and safely taken care of in such a 
way. Obviously, all cases presenting homicidal and suicidal tend- 
encies, as well as those under great excitement, with noisiness, 
persistent refusal of food and with dirty habits, should at once be 
under institutional supervision. It is only in the homes of the 
very rich, where a part of the house can be turned over for the 
occupancy of the patient and his attendants, that cases of even 
severe mental excitation can be treated extramurally. Few can 
afford the expense attendant upon such a course and we are there- 
fore confronted with the necessity of sending most of these cases 
to an institution, where the primary requisites for the safeguarding 
of the patient from injury to himself and others, are adequate. 
Regarding treatment, it would be well to study what means 
we have at our disposal to influence the course of mental disorders 
or to mitigate the symptoms thereof. Primarily, our attention 
should be given, as in other illness, to the condition of the bowels 
and as usually costiveness is a rule, drastic purgatives are always 
in order. Then we may have recourse to the following means, as 
circumstances demand: Rest, both physical and mental, in bed, 
if possible, accompanied by proper feeding, forced when necessary ; 
to obtain this rest, it is necessary to have recourse to other means, 
such as hydrotherapy, medication, restraint, either mechanical or 
chemical. Complete mental and physical rest is important, not 
only in the depressed, but in the excited mental states. Rest in 
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bed should be insisted upon in all acute cases, particularly in 
melancholia and, if possible, in mania. Bed treatment in such 
cases has been in use since 1865. It is true that in carrying out 
such a treatment there are many difficulties to be overcome, but 
with a little persistence on the part of the attendants, it is usually 
feasible. It should never be thought of to send a patient laboring 
under acute mental depression or melancholia to seek distraction 
by travel or the like. Such patients should be kept in bed until 
the depression has subsided or his condition has materially im- 
proved. 

The nourishment of these patients should be maintained at least 
to the point of keeping up their normal weight. The depressed 
and melancholic will frequently refuse food and it may become 
necessary to have recourse to forced feeding. The refusal of food 
is also a frequent reason for these patients to be taken -care of in 
institutions. Tube feeding is a difficult procedure and demands 
special care by trained attendants, as it may have to be kept up for 
a long time. The excited patient usually eats ravenously and well 


for him, for the physical stress under which he is laboring may 
cause exhaustion, which may prove fatal. Overfeeding here is of 
great importance. Articles of diet should be varied and consist 
of very nutritious food, three or four quarts of milk and cream, 
with eggs in great number forming the greater part of the diet. 
Feed the patient often, with plenty of wholesome food. Overfeed- 
ing at night may help to induce sleep. 


In the properly equipped institutions of today will be found 
means for the use of hydrotherapy, which has become one of the 
most valuable and indispensable means of treatment of mental dis- 
orders. It may be used as hot baths local or general, as a full 
bath, hot or cold; also as wet pack, hot or cold, and sitz bath. The 
stimulating effect of a needle bath may also be given. The effect 
of these measures are eliminating, stimulating and sedative. When 
treating patients in a toxic state, the hot air, inducing sweat, will 
prove of great benefit. The wet pack is a procedure to be employed 
only with the most extreme caution, since it is exhausting. It 
is used principally to subdue excitements of such violent character 
as is likely to prove dangerous, but should not be resorted to unless 
the patient is in fairly good physical condition. It should not be 
given for more than twenty minutes. In milder conditions of 
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excitement, the sedative effect of a warm bath will prove of great 
value. In later years prolonged bath has been used as a means of 
quieting excited patients. These are continuous with temperature 
of 95 to 97 degrees. They may be kept up for a long time, some- 
times for hours and even days. Provision should be made for con- 
tinuous inlet and outlet for the water. The patient receives nour- 
ishment while in the bath. It is claimed that even the very ex- 
cited cases, who at first refuse to even enter the tub, when they 
are finally induced to do so, show a liking for these prolonged 
immersions. These prolonged baths have such a sedative effect 
on the patient that frequently it becomes unnecessary to use 
physical restraint. 

Most frequently, however, before recourse is had to hydrotherapy, 
it may become necessary to make use of medication not only for 
the purpose of calming excited patients, but to relieve the insomnia. 


To induce sleep, recourse may be had to paraldehyde, in one or 
two teaspoonful doses. Its effect is usually prompt, but its taste 
is somewhat objectionable. Sulphonal may be used in twenty 


to thirty grain doses. Though it is slow in action and may not 
cause sleep the first night, its repeated use will accomplish the 
purpose and quiet the patient for the greater part of the next day. 
It has very little taste and may be given in the food. Trional 
acts more quickly, but according to some observers, may cause 
the degeneration of neurones and should be used with caution. 
Another drug that may be used is veronal in five, fifteen and twenty 
grain doses. The newer drugs, such as dial-“ciba” and veronal 
sodium (medinal), also luminal sodium, may be used in milder 
cases. The bromides are slow to act and may be given to quiet the 
patient rather than to induce sleep. Hyoscin hydrobromate, 1/100 
to 1/50, is a very valuable drug and may be given to very excited 
patients, sometimes in conjunction with morphine. Opium and 
its alkaloids should be avoided, if possible. Jones, of Minneapolis 
(Journal-Lancet, August 15, 1919), says that opium still holds its 
place as a safe and comfortable agent in the depressed states. He 
says that it is necessary to give enough opium to produce a physio- 
logical effect and from one to four grains three times a day is not 
an excessive dose. For some reason it does not interfere with or 
dry up the secretions of the body, neither does it cause the constipa- 
tion that is so commonly accredited to it, if the channels are kept 
well watered and oiled. 
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We have mentioned the drugs that are commonly used for seda- 
tive or hypnotic purposes, but it frequently becomes necessary to 
give drugs for stimulating and general tonic purposes. We then 
have recourse to strychnine, iron, cod liver oil, etc. 

With regard to psychotherapy in mental disorders, it is here ap- 
propriate to quote from White (Outlines), page 35: 

“Remember that in mental disorders that are due to mental 
causes something may be expected from a direct appeal to the 
mental condition as a result of which the symptoms developed. 
The human soul is filled with desires, vague longings and in its 
efforts to bring about it state of contentment, of satisfaction, often 
becomes hopelessly involved in attempts at adjustments to condi- 
tions which are quite impossible. The failure is felt keenly, but 
the true cause is unknown. It is for the physician, after following 
the difficulties and intricacies, to take the patient frankly into his 
confidence and by pointing out the exact mechanism of his distress, 
by putting his finger accurately on the difficulty, so give the patient 
his opportunity to meet the problem in an efficient way.” 

In conclusion, I desire to lay stress that while this paper calls 
attention to but a few points relative to the general treatment of 
mental disorders, it should not be forgotten that disorders of other 
organs may be found in those suffering from mental diseases, and 
these must be given due attention. 





MEDICO-LEGAL ASPECT OF INSANITY TO MEDICINE.* 


By DR. J. A. O'HARA. 


A great number of unfortunate individuals are instinctively 
criminals, the results of their mental illness; but how many, and 
what are the proportions, is a hard problem to answer intelligently. 
To this type are closely allied the sneak and petty thief, drug ad- 
dicts, and different forms of street beggars (and some of the un- 
successful bread earners), all of whom can be safely written, within 
the shadows of these remarks. 


That they are the end, or by-products of an inherited mental 
impairment, environment and education, and, therefore, they are 


_ 


* Read before the Orleans Parish Medical Society, October 25, 1920. Symposium on 
Mental Disorders. 
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unable to correct their mental attitudes at an age early enough to 
rescue or protect them; and while they are wandering along the 
highway of life, when the fork of the road is met, they naturally 
follow the lines of least resistence and they turn off into an atmos- 
phere of degeneracy that embraces all that appertains to vice and 
crime. 

Society not only demands that they be protected against the 
burglar, who would rob and also kill, but also against the Dementia- 
Praecox, with his many forms of mental unrest, the ever dangerous 
paranoiac, who, following some sudden mental shock, becomes im- 
mediately converted into the most dangerous of all insane patients, 
one who would kill or destroy, and while under systematized de- 
lusions of persecution, he becomes a violent insane, with suicidal 
and homicidal tendencies, against the result of the epidemic in his 
irresponsible state, or the imbecile who may murder a helpless in- 
fant, merely to appease or gratify his physical and mental desires. 

These few forms of insanity do not by any means cover the wide 
field so closely allied to crime, but collectively they do show that 
some wonderful strides have been accomplished in scientific hos- 
pitals, psychopathic clinics, houses of detention and schools of cor- 
rection, etc. that are developing rapidly in the civilized world, 
which wi.l assist in the correction, to a great extent, of the criminal 
insane. 

The epileptic and feeble-minded, whom we recognize as owing 
their origin largely to the defect of social organism ,and since we 
are greatly responsible for these unfortunate delinquents and de- 
pendent classes they must share our humanity, our protection, our 
support and our pity. 

Throughout this wonderful, resourceful and wealthy country 
of ours hundreds of insane are being sent into prison, to be pun- 
ished for acts that are nothing but the results of purely systematic 
expressions of an unrecognized mental illness from which they suf- 
fer. 

And sane and dangerous criminals are being sent to insane asy- 
lums on account of their skillful malingering ability at time of the 
trial. 

And insane criminals are being liberated from insane asylums 
only to go back to society for another outburst of insanity, because 
while under proper confinement and environment, and while under 
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no mental taxation, they apparently return to their normal equi- 
librium. I have been out spoken in belief that an insane murderer 
or rapist, no matter to what type he belongs is more dangerous to 
society than a sane criminal of any type or character. 

Most of our criminal courts are interested, on account of their 
legal training, in the infliction of penalties for crime, by sending 
men to prison to reform and make them repent, than they are in 
the study of the fundamental cause of crime, which brings the 
defendant back into court along a narrow, crooked but well-beaten 
path. 

But the dawn of the day is now clearing the foggy atmosphere, 
and our legal friends are awakening to the undisputed facts, that 
for years they have been dealing justice out to many unfortunates 
from the short arm of the scale of justice; instead of trying to re- 
form criminals by removing the cause, they have been trying to 
mould the effect so as to temper justice. This points strongly to 
dealing with individuals early in life, where in the children’s court, 
which is the outpost in the psychiatric study of delinquency, when, 
even if it were impossible to intervene in time to prevent the first 
departure of delinquency, there is yet time to interfere with their 
reactions to become habitual, and devise some method for their 
mental reorganization. For instance, take a normal mind; let it be 
bombarded by passion, emotion, apprehension or depression, etc. 
for a continued or limited time, there will follow vasomotor and 
trophic distrurbances with an anabolic suspension, and a resulting 
accumulation of catabolic products, with a final here and there, in 
more or less circumscribed area, then will develop rumimentary 
diseases. What the brain sees and hears is not the only trauma, 
but also by what it suffers of fears; in short it suffers from the 
psychical contents of emotion and passion, which is followed by 
such well defined diseases as psychasthenia, neurasthenia, hysteria, 
amentia, or more permanent forms of insanity, depending only on 
the psychoneuropathy of the individual. 

With these undisputed facts before us, we can easily understand 
why a continued emotion or depression, resulting from a combina- 
tion of prolonged anxiety, anticipation, fixed attention, insomnia 
and grief, all of which are the advance agents of depression, which 
in time, is the final to the loss of memory and chronic exhaustion 
and psychosis. With this and other complex symptoms, from which 





226 Original Articles. 


follows the fact that an absolute mental disarrangement can, and 
will result from certain causes of shock, acting like a trauma, caus- 
ing congestion, etc. of the brain contents. 

Oppenheim says psychopathic shock will cause a dissolution of the 
nervous elements. Ransi states that in the conspicuousness, rapid- 
ity and gravity of its psychopathic effects, “fright” is closely com- 
parable to trauma, and is capable of causing shock, and shock has 
been known to cause and produce amnesia, hysteria, epilepsy, neu- 
rasthenia, psychasthenia, and amentia. Such being the facts, we 


turn our memories back to what Dr. Somnee, in his writing, under 
the caption, “Contributions to the study of the Insane,” says, that 
75 per cent of the cases of criminals are predisposed to insanity, 


the results of either insanity, eccentricities of manner, irritability 
of character, brutal impulses, drunkenness, lues, brain concussions, 
etc. It is an easy matter to conclude that such predisposed per- 
sons can easily have a mental twist under any adverse circum- 
stances, for instance, the crime itself—the excitement incident to 
the act, the publicity, the remorse, the regret, the worry of family 
and relation, the sad outlook of the future, and the hopeless situa- 
tion, especially in the face of violent death or a long sentence, all 
of these crowding fast and thick upon the already tottering brain, 
add these to the sudden change of the mode of life, curtailment of 
freedom, forced subjection to an unaccustomed and severe discip- 
line, and lack of exercise, and consciousness must become more 
cloudy, and irresistibility follows soon in its wake, and we have 
the dawning of illusions, hallucinations delusions and fixed ideas, 
emotion, psycho-motor disturbances, with a final central trauma 
that may end in a terminal dementia, depending entirely upon the 
predisposition of constitutional make-up of the individual. 





METHODS OF EXAMINATION. * 
By Dk. LOUIS V. LOPEZ. 
In psychiatry it is absolutely essential that a complete examina- 
tion of the patient be made. This should not only include a record 
of the symptoms which the patient may reveal when coming to 


* Read before the Orleans Parish Medical Society, October 25, 1920. Symposium on 
Mental Disorders. 
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the psychiatrist for treatment, but must also include the most de- 
tailed obtainable history of the patient’s family, his past history, 
his habits and mode of living, also any information from a relative 
or personal friend that might throw light on the case. 

The modern trend in pyschiatry is to look upon any individual 
suffering with a psychosis as being “a biological unit reacting to 
certain inimical conditions” instead of the psychosis being a some- 
thing that comes from without, attacking and seizing on the pa- 
tient like a bacteriological or infectious disease, for instance. 

To fully understand a given case, it follows, therefore, that it is 
of utmost importance to have known the individual before he be- 
came afflicted, or else obtain a graphic description from an inform- 
ant who knew him, so that the symptoms which he presents when 
psychotic can be appreciated in their true light. 

The outline of examination which I will now present is that of 
the mental status of the patient. It is taken for granted that all 
of us here are familiar with the various methods of physical ex- 
amination. However, it does not mean that an individual who has 
a psychosis should not have a complete physical examination. On 
the contrary, all psychiatric cases should be thoroughly investigated 
physically and from the neurological standpoint as well. 

The examination of a mental case should be a record of facts in 
the patient’s way of reacting to various tests rather than vague 
statements by the examiner, such as: “Patient lacks judgment” 
he is “disoriented” or “Memory is defective.” 


These are conclusions or opinions and are of no value except, 
perhaps, to the examiner who reaches these conclusions. 


It would be much better instead of saying “His memory is de- 
fective” to say “The patient in the course of the examination is 
given an address—718 Canal Street. After five minutes he is asked 
to recall it. He gives the name of the street but cannot recall the 
number at all.” 

Of such statements shouJd the record of an examination be com- 
pared as it consists of a definite fact—not a mere conclusion with 
no basis of facts. 

The mental examination may be made after the physical and 
neurological has been completed or first. There is no fixed rule. 
It depends on the individual case. The examiner should use his. 
judgment. 
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We may ascertain the mental status in a given case under the 
following headings: 

I. General Behavior. II. Stream of Talk. III. Mental at- 
titude and Mood. IV. Memory for Remote Events. V. Mem- 
ory for Recent Events. VI. Retention. VII. Orientation. 
VIII. Habits. IX. General Information and Education (In- 
cluding Calculation—Forward and Backward, Association). X. 
Judgment and Insight. (Modified after Van Wart’s Outline). 

I. By “General Behavior” we really mean the spontaneous be- 
havior of the patient. So here we should place a description of 
what we observe in the behavior of the patient while he is not aware 
of the fact that he is under observation. Also facts concerning 
his conduct from the nurses or relatives in contact with him. This 
description should be in plain English terms and should be done 
so as not to attract the patient’s attention, because we want to get 
the spontaneous behavior. 


We should note his general appearance. Does he look sad, fear- 
ful, gay, hostile, suspicious, visionary, expressionless, apathetic, in- 


tent, arrogant, sleepy, cyanotic? The care of his person and 
clothes. The character of his movements. Is he quiet, restless, 
anxious, agitated? Are there stereotyped movements? Does he 
walk slowly or quickly? We should also observe in the facial ex- 
pression and his general appearance if there is any evidence of 
mental deterioration. 

II. Under “Stream of Talk” we should record the answers to 
the following questions: What is your name in full? Where do 
you live? How old are you? What is your religion? Are you 
married or single? What is your occupation? What is it brings 
you here or why do you consult a physician ? 

We should record here some samples of the patient’s utterances, 
especially if it is irrelevant, also ability to repeat test phrases. We 
should also note if patient is loquacious or laconic and if he loses 
goal ideas and is circumstantial. 

III. Mental Attitude and Mood: Do you feel all right, or de- 
pressed, or excited or indifferent? Are you always this way? If 
not, how are you at other times? How were you 6 months ago? 
When did this feeling begin? What was the cause of it? Did 
it come on suddenly? Are you sad or afraid? (a) Have you had 
any particular experiences? (b) Is anything being done to you 
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or has anything been done to you to make you sad or afraid? 
(c) What is it you fear? (d) Do you think you are being 
watched, or talked about? (e) Have you any enemies? 

Here we should obtain an account of the patient’s mood— 
whether depressed, happy, anxious, perplexed; the presence or ab- 
sence of hallucinations or delusions and the patient’s explanation 
of his own case. 

When the patient is in a stuporous state or delirous, it is suffi- 
cient to record a sample of the patient’s talk and a description of 
his activity and his behavior. 

IV. Memory for Remote Events: 

Here it is well to incorporate the family history, his personal 
history including his illness, injuries, operations or any special 
events which might throw light on the case. It is important to 
check his answers, whenever possible by some relative or friend. 

V. Memory for Recent Events: 

There are many tests that can be used here. A very practical 
one,is to ask the patient to remember the meals he had on the pre- 
vious day. The date of his last visit or any other means that may 
suggest itself to the examiner to determine if the patient remem- 
bers experiences and events which have occurred within a week of 
the examination. 

VI. Retention: 


There are many tests that can be utilized for this purpose. A 
very practical and satisfactory one is to give the patient the name 
of a city, a flower and a color and see if patient remembers this in 
3—5 minutes. Another test is the repetition of 4 or 5 to 6 units— 
viz:—37485 or else an address—such as 814 Carondelet. A tele- 
phone number. When a defect in retention is suspected there are 
some more complicated tests that can be used. 

VII. Orientation: 

Time, place, people, the date of the month, day of the week, the 
place he is in and the people around him. All of this should be 
recorded under this caption. 

VIII. Habits: 

Under this head we should investigate patient’s use of alcohol, 
tobacco, drugs, sex habits, venereal infection and habits of every 
day life. 

IX. General Information and Education: 
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Here we should ascertain how long he went to school. Grade 
attained. Discuss current events. Capital of the state. Local news. 
Calculation tests should be incorporated here. Subtraction: 7 fron 


100. Few multiplications: Supposing had 50 cents spent 12 


cents for bread; 7 cents for stanrps and 10 for candy, how much 
change? Count 1 to 20—20 to 1 recording time. Forward and 
backward association—months, days of the week: 752186, 35729, 
6415. The power of attention and content of thought can be ascer- 
tained by having the patient read aloud one or two of the following 
stories and afterwards asked to give the point of the story in his 
own words. 
A Cowboy Story. 


A cowboy from Arizona went to San Francisco with his dog, which 
he left at a dealer’s while he purchased a new suit of clothes. 
Dressed finely, he went to the dog, whistled to him, called him by 
name and patted him. But the dog would have nothing to do with 
him in his new hat and coat but gave a mournful howl. Coaying 
was of no effect, so the cowboy went away and donned his old 
garments, whereupon the dog immediately showed his wild joy on 
seeing his master as he thought he ought to be. 


GILDED Boy Story. 


It is related that at the coronation of one of the popes about 
300 years ago a little boy was chosen to act the part of an angel, 
and in order that his appearance might be as gorgeous as possible, 
he was covered from head to foot with a coating of gold foil. He 
was soon taken sick and although every known means was employed 
for his recovery except the removal of his fatal golden covering, he 
died in a few hours. 

The ability to repeat one of these stories shows in a practical 
manner the power of attention, amount of interest, memory, the 
tending to elaborate forgotten details to elaborate the story with 
invented additions and their character, to lay stress upon the 
emotional data, the ability or failure to see the point. 

X. Judgment and Insight: 

Ethical questions: If you saw a man drop a $10 bill, what 
would you do? Why is it wrong to steal? If you were going away 
and missed your train, what would you do? Any question which 
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can show errors of judgment can be used which may come to the 
mind of the examiner. 

For insight we ask: Does your head feel all right? How is 
vour mind? (If he has an insight into the condition get a detailed 
account of what he thinks of the whole situation). This order does 
not necessarily have to be carried out as presented, but if the ex- 


amination of a mental case involves all the subject matter as given, 


we will have a very good insight into the nature of the psychosis 
and the individual we are to treat. 

Of course, where mental deficiency exists or is suspected a Binet- 
Simon or one of the modifications such as Yerbes-Bridges scale 
can be used as an adjunct. I have purposely omitted saying any- 
thing about association tests as these come under the heading of 
psychanalysis and the time is too limited to discuss this. 
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‘*Symposium on Mental Disorders.’’ 


By Dr. Van Wart: ‘‘ Mental diseases are of great interest at pres- 
ent. The general practitioner sees them first. It is of great importance 
to recognize the early stages but it is difficult. In my opinion insanity 
does not occur suddenly. Usually, development is over a long period of 
time and symptoms are obscure. Early treatment I strongly advocate. 
As to the dividing line between ‘‘Sanity’’ and ‘‘Insanity,’’ (as asked by 
Dr. Eshleman), I would like to point out that ‘‘insanity’’ is a legal 
and not a medical term, and that the distinction is based on the ability 
of the patient to handle normal situations.’’ 

By Dr. Gallant: In connection with Dr. Roeling’s paper on the 
Feebleminded, it might be of some interest to state that some few years 
ago while a member of the Medical Staff of the Illinois State Hospital 
for Defective children, I personally investigated the histories of some 
1700 Defective children, and found a distinct family history of alco- 
holism in approximately 40% of these children. Further investigation 
elicited luetic taint in approximately 18% of the same number of 
children examined. 

I have noted that part of Dr. Cazenavette’s paper wherein he sug- 
gests maximum and forced feeding together with the use of various 
hypnotic drugs in the treatment of mental diseases. I do not agree with 
Dr. Cazenavette altogether in this regard. First, the great majority of 
all acute neurotic or psychopathic cases when seen in their early mani- 
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festations are invariably more or less toxic—luetie cases not excluded— 
suffering as they all do with faulty elimination. The fact that the 
patient has lost his mental or physical equilibrium bespeaks a logical 
foundation of an already disturbed metabolic process that brings about 
that toxicity which plays an important part in the precipitation of all 
mental disorders, particularly the exhaustion and toxic psychosis. 

Furthermore before the actual break of the patient which brings the 
psychiatrist to the patient, it is more than likely that the patient has 
been using little if any discretion in the matter of diet by reason of the 
psychic complex already a disturbing factor to both family and patient. 
Why then force feed or drug a patient that is bound under these con- 
ditions to be already suffering from toxemia (accumulative) as well as 
from faulty elimination that go hand in hand adding as you will see 
one poison on another until for days you have a distinct masking of the 
patient’s true condition before conservative treatment can be instituted. 

I have seen patients so heavily drugged on admission to hospitals 
that for days we had to fight to eliminate the toxic effects of over 
drugging. Most general practitioners as well as others resort almost 
immediately to the hypodermic route in an attempt to get quick action 
in quieting the patient, whereas often times there are certain idiosyn- 
erasies for a particular drug that in place of relaxing the patient set up 
instead a most violent mental and physical reaction. The general practi- 
tioner will make no mistake in handling in a general way as his first or 
temporary treatment in cases of this kind by resorting to the natural 
physiological methods of free and persistent catharsis—the lightest diet 
possible to fit the case which will insure the immediate and maximum 
depletion and elimination. By this humane and natural method, you 
afford true physiological relaxation and in turn eliminating much of 
the toxemia which has to do more or less with mental excitement. 

Spinal fomentations are excellent in inducing rest and sleep to- 
gether with other methods apart from drugs. Some of our most trouble- 
some cases have been reduced for days and weeks to a diet almost nil 
and with the gradual reduction of toxemia having been effected, we have 
increased our diet in keeping in with the need and strength of the pa- 
tient to properly assimilate until the development of the patient has 
been built up on lines consistent with proper physiological endurance. 

In treating and handling some 300 acute neuro-psychopathie cases 
in the past (two years) rarely were we obliged to use morphine and | 
ean hardly recall the use of veronal; the latter drug I consider most 
undesirable of any drug to use in nervous cases or otherwise. 

In the larger and more highly specialized hospitals operated ex 
clusively for the treatment of mental diseases, the use of drugs has 
sunk into oblivion and physical restraint in any form is now obsolete and 
annihilated. 

By Dr. Unsworth: ‘‘It is very important for the general practi 
tioner to recognize a psychosis so that the patient may have the benefit 
of early treatment. I would advise giving initial dose of 10 grs. of 
ealomel and jalap. I find that Luminal and other drugs are useful, at 
times, to induce sleep, but I firmly disapprove of opiates. In my opinion, 
the predisposition is responsible for 80% of psychoses.’’ 

By Dr. Eshleman: ‘‘Laboratory tests in mental diseases are often 
unsatisfactory. I would also like to mention that Dr. Daspit’s point of 
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view that arteriosclerosis does not cause cerebral degeneration,—is un- 
usual, ’’ 

By Dr. Daspit: ‘‘Dr. Eshleman did not exactly understand my re- 
marks. The impression I wished to convey is that while arteriosclerosis 
plays some part in senile disorders, we must recognize the fact that 
many psychotic states of this period occur quite independently of arterial 
degeneration.’’ 

By Dr. Verdier: ‘‘If Syphilis is curable the neurological aspects of 
syphilis should be ultimately abolished. It is as important for the 
general practitioner to recognize syphilis as it is for him to recognize 
a psychosis.’’ 

By Dr. A. L. Levin: To corroborate Dr. Van Wart’s statement that 
the clinical side of a case is very often more important than the labor- 
atory side, I wish to relate a case which recently came under my observa- 
tion, although the case has no bearing on the subject of neurology and 
psychiatry. I was called to see a middle-aged woman suffering from 
severe abdominal pain, inability to retain any kind of food even liquids, 
giving a history that for over a year she was suffering from attacks of 
epigastric pain and periodic vomiting, that systemic syphilis was strong- 
ly suspected in her because she gave a strongly positive Wassermann. 
About 15 days previous, she was given 2% dec. of Salvarsan, since then, 
her condition has changed greatly for the worse. Arsenical poisoning 
was suspected. On examination, I found an extremely emaciated person, 
intensely jaundiced, marked rigidity of the upper abdomen, extremely 
sensitive to the touch, lower abdomen tympanitic but softer, temp. 101, 
rapid and thready pulse; liver enormously enlarged and hard to the 
touch; an endocardial lesion, no palpable glands. Her white cell count 
was 26000 and 91 polys; no blood in gastric contents, free HCL present. 
Urine for arsenic was positive. It was clear to me that I was dealing 
with the presence of pus either in the liver or in the gall-bladder. With 
difficulties, I obtained about a tablespoonful of very green muco-puru- 
lent bile by the duodenal tap method. I advised a laparotomy which 
was done under local anesthesia. A gangrenous gall-bladder full of pus 
and stones was found. Patient improving. This demonstrates that it 
was not the luetic condition as demonstrated by the laboratory but the 
clinical side of the case helped in clearing up the diagnosis. 

By Dr. Pothier: ‘‘ Laboratory tests in Wassermann reaction depend 
upon the presence or absence of lipoids. Experiments by Clark show 
that a diet of hydrocarbon for a period of sixty days often produces a 
positive Wassermann in previously reported ‘negative’ cases. Drinking 
of quantities of beer and wine have changed and did change the positive 
Wassermann to negative.’’ 

By Dr. Otis:—Suggestion of advancement along intelligent lines in 
mental hygiene, for the proper care of, not only paranoia but, all mental 
illness, as being most necessary at present. 

By Dr. G. F. Roeling: ‘‘In my opinion, outside society work is also 
necessary for the class of patients under discussion.’’ 

By Dr. Lopez: In the North, Class Clinics have just been established 
to find vocation for adolescence. 

By Dr. O’Hara: ‘‘If feeblemindedness is to be prevented or im- 
proved, I would strongly advocate the establishment of a ‘ Feebleminded 
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Home,’ as also the establishment of a Clinic, FREE, for the study of 
such children, in any hamlet of the State.’’ 

By Dr. T. J. Dimitry: ‘‘All that has been said in explanation of 
the psychoses is very interesting and instructive, but what appears very 
strange to me why you have devoted so much time where only twenty 
percent of your cases are concerned. Why have we not heard more about 
the eighty percent of your cases which are put under the head of faulty 
heredity. I feel certain that psycologists are advanced students in the 
laws of Mendel, Weisman and Dalton in explanation of these condi- 
tions.’’ 
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At a special meeting of the faculty of the New Orleans Poly- 
clinic, Graduate School of Medicine of Tulane, called for the pur- 
pose, the following resolutions were passed : 

Whereas, the members of the Polyclinic faculty feel keenly the 
death of their former colleague, Dr. Isadore Dyer, and wish to ex- 
press to his bereaved family their sympathy and to record in fit- 
ting manner their sense of personal loss, 

Be it resolved, that in the death of Dr. Dyer, the community 
has’ lost a public-spirited citizen, the medical profession of this 
city, state and nation a highly valued practitioner and honored 
counsellor, Tulane University a distinguished teacher and Dean of 
its School of Medicine, and the Post-Graduate School a cordial 
friend and advisor in the co-ordination of the work of the two 
schools of the College of Medicine. 

The numerous posts of honor in varied activities of life held by 
Dr. Dyer with credit to himself and satisfaction to the organiza- 
tions he served attest a man of great natural gifts and splendid 
education. As student, hospital interne, lecturer and professor, he 
made his mark. As dermatologist, he was well known throughout 
this country and he enjoyed a world-wide reputation as an au- 
thority on leprosy, of which he was an ardent student. 

As lecturer on diseases of the skin in the Tulane Medical De- 
partment from 1892 to 1905 and Associate Professor from 1905 
to 1908, as professor in the reorganized faculty of the School of 
Medicine, he won success as a teacher of undergraduate students 
and as Professor of Dermatology in the N. O. Polyclinic from 
1894 to 1907 and as Secretary of the N. O. Polyclinic from 1895 
to 1905 he endeared himself to us all. 
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When afterwards he left us to become Dean of the School of 
Medicine in the reorganized College of Medicine of Tulane Uni- 
versity, we watched with interest his career as an organizer and 
felt honored by his achievements in raising the standard of medical 
education in spite of great financial embarrassment. 

We might truly say of him what was written on the cenotaph of 
a distinguished poet: 

“Nullum quod tetigit non ornavit.” 


Resolved, that in the death of such a man, there is more than 
common loss and we desire, therefore to spread upon our minutes 
this testimony to his character and expression of our esteem: 


“Nothing is here for tears, nothing to wail 
Or knock the breast ; no weakness, no contempt, 
Dispraise or blame, nothing but well and fair 
And what may quiet us all in a death so noble.” 


We extend, therefore, to his bereaved family our heartfelt sym- 
pathy and to the School of Medicine our sincere regret for the 
untimely passing of its distinguished Dean. 


In line with the above, we are pleased to publish the following 
communication. 


Newark, N. J., October 14, 1920. 


Editor N. O. Medical and Surgical Journal, 
Dear Sir: 

It is with deep regret that I learn of the death of my friend, 
Dr. Isadore Dyer. His loss is a serious one to the cause of leprosy 
treatment and care. No man has rendered better services than 
Dr. Dyer in behalf of the scientific and effective treatment of 
leprosy, giving every encouragement in the curability of the disease 
in its early stages. What Dr. Dyer has done is a matter of record 
of which the American medical profession has every reason to feel 
proud. He was as unassuming in his ways as he was unwilling to 
engage in controversies, often called for to maintain his right to 
priority in the development of methods of leprosy treatment subse- 
quently adopted practically throughout the world. The Louisiana 
Leper Home is a monument to his memory, for he was the first to 
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emphasize, in season and out, the urgency of effective and humane 
segregation. In private life he was a charming host and a sincere 
and loyal friend. As Dean of the medical school of Tulane Uni- 
versity he did much to raise that institution to its present position 
of far reaching and powerful influence throughout the nation. His 
name will ever be remembered as one of the group of physicians 
who have made New Orleans the medical center of the South. He 
will live in the hearts of those who knew and loved him for his 
traits typical of a southern gentleman; but last not least will his 
memory endure in the hearts of those to whom his scientific re- 
searches and personal skill brought relief and cure for the worst 
affliction mankind suffers to the extent of millions of leprosy 
victims throughout the civilized world. 
Frederick L. Hoffman. 


Whereas it is the will of an all wise Providence that our friend 
and professional brother, Dr. Isadore Dyer, should be called to 
his eternal abode, and 

Whereas his loved ones have been deprived of his love, devotion, 
and watchful care, and 


Whereas the medical youth of the Southland is deprived of his 
guiding hand as Dean of the Medical College, and 

Whereas the medical profession of the whole country has lost 
one of it’s best men, both in the practice of his chosen profession 
and his contributions to medical literature, 


Therefore be it resolved by the Homochitto Valley Medical So- 
ciety at Natchez, Mississippi, in session assembled do hereby 
tender to the wife and children of Dr. Dyer their sincere sympathy 
in their great loss. 

Be it further resolved that a copy of these resolutions be pre- 
sented to his family, to the New Orleans Medical and Surgical 
Journal and be spread on the minutes of this society. 

R. D. SESSIONS, Chairman, 
J. W. D. DICKS, 
PHILIP BECKMAN. 





The Lepers Home. 


THE LOUISIANA LEPER HOME. 
I 


Amidst the stately live-oaks, 
The orange trees and palms, 
Half hid by yellow jasmine, 
A woman’s singing psalms; 


Her rich melodious southern voice, 


In an undertone of pain, 
Implores her patron saint to set 
Her body free again. 


II 


She is called unclean and a leper, 
Deserted by all but the few 

Who know that she is pure in heart 
And never an evil knew. 

Like some shy, fluttering oriole 
In an oleander bush, 

She hides her face in sorrow, 
As her song ends in a hush. 


IIT 


Just one of a hundred victims 
Of a fate both cruel and blind, 
Left by her friends unfaithful, 
Inhumanely unkind. 
Her frail hands are disfigured 
And the sense of touch is gone, 
Her voice and sight are failing; 
Her course is almost run. 


IV 


A woman stands beside her 

Who for more than thirty years 
Has suffered mortal agony, 

Her eyes made blind by tears; 
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Not for herself, but a daughter, 
Grown up though half a child, 
Near to the dreadful ending, 


In fever, talking wild. 


Vv 
The lepers seem to form a line, 
Like sorrow’s hopeless trail; 
Where the end is only misery, 
Though not all the efforts fail. 
The ministering physician, 
With the sister’s gentle aid, 
Is rendering God’s service, 
With the debt in heaven paid. 


VI 


Once more I met those whom I know 
When first they sought relief, 
When all was dark and dreary 
And when hopeless was their grief. 
But now, thank God, a few are cured, 
No greater joy than this, 
Returning home to wife and child 
Or a mother’s welcome kiss. 


VII 

I pass the gate; though fain I would 

Remain and render aid, 
As I think of Father Damien, 

And the humblest servant maid 
Who gives her all to serve a cause, 

Bring comfort, care and cure, 
Blessed by the sorrow-stricken 

Who suffer and endure. 

F. L. HOFFMAN. 
Mound, La., April 22, 1920. 
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BULLETIN OF THE LOUISIANA STATE MEDICAL 
SOCIETY. 


By P. T. TALBOT, M. D., Secy-Treas. 


Our State Society will convene in New Orleans April 19, 20, 
21, 1921. It is the wish of all that this meeting be made most 
attractive and that the membership roll shall be increased. The 
officers of the society are active in stimulating every possible 
thought for the betterment of the organization. The chairmen for 
the different sections are to be chosen promptly and those so 
honored are expected to be interested and desirous of working 
actively in providing an attractive program for the meeting. Those 
accepting the appointment will not be permitted to procrastinate 
but, to the contrary, promptness will be insisted upon. If you 
do not wish to work and if you are so burdened that you must 
defer your duties then, for the good of the organization, please 
do not accept. 

The local society will be requested to appoint the chairman of 
the entertainment committee, promptly, for it is our wish to get 
to work early thereby make for a better organization. 

Post-Graduate Course in Medicine for its members, is to be the 
latest inovation. Those who have the society at heart have evolved 
this educational feature, so that our members from isolated districts 
may obtain with little inconvenience assistance, from those com- 
pelled to be more active in every newer thought, and will be able 
to acquire a certain information in a limited time. 

There are 2,100 physicians in this State and many will appreci- 
ate contact with these gentlemen and an opportunity to meet more 
intimately than at the scientific meeting. It is not to be forgotten 
that New Orleans is a medical mecca, and like all centers of learn- 
ing those desirous travel great distances, here it is that the distance 
is not the difficulty, but will you remain long enough to acquire 
the knowledge offered to you? Like the oath of medicine we 
promise to perform our duties without fee or stipulation and that 
by lecture and every other mode of instruction to impart a knowl- 
edge of the art. 

The difficulty which is confronting us in carrying out this plan 
is to know how many of these 2,100 men will be interested, will 
the attendance justify the energy in providing such a plan? We 
hope it will; then New Orleans will see the greatest gathering of 
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Louisiana practitioners that has occurred in the history of the 
society. 

We will have more to say on this subject in the next issue of this 
JOURNAL and we will gladly receive an expression of our confreres 
in approval or disapproval of the plan. 





NEWS AND COMMENT 


THE OPHTHALMOLOGICAL AND OTO-LARYNGOLOGICAL CLUB of 
the Orleans Parish Medical Society met at the domicile of the 
Society on the evening of October 26. There was a varied program 
and from the discussion brought out the gathering was a success 
and very enlightening. Plastic surgery of the lower lid in which 
a case was presented requesting the consensus of opinion as to 
“The Best Method of Replacing a Lid, which has been completely 
torn off.” This case came in for a number of excellent suggestions 
and it was thought best that the lid might be reinforced if a part 
of the ear was used for this purpose. An interesting presentation 
and discussion, was a case of Monocular Trachoma.” Case reports 
were: “What to do in spite of all treatment when the conjunctiva 
will not clear up preparatory to the cataract extraction.” A case 
report of “Blood Stain of the Cornea,” mistaken and operated on 
for dislocated lens. The next meeting will be held in the second 
week in December. Beside those interested in these specialties the 
profession is invited. 


Leper Home Reapy FoR GOVERNMENT.—The Louisiana Leper 
Home is now ready to be turned over to the United States Govern- 
ment under the care of the U. S. Public Health Service. Dr. O. 
E. Denning will be at the head of the institution, which is fitted 
to care for as many as 500 patients. The Sisters of Charity of 
St. Vincent de Paul will continue to be in charge of the nursing 
and domestic arrangements for the inmates. 


ALEXANDRIA TO HAVE New Hosprtat.—Dr. Clarence Pierson 
has resigned as superintendent of the Louisiana Hospital for the 
Insane at Jackson. Dr. Pierson will later establish a sanitorium 
at Alexandria where he will care for mental and nervous disease 
patients. The new institution will have a capacity of from 50 to 
75 beds. 





News and Comment. 241 


Honor To Doctor Emite Rovux.—The Director of the Pasteur 
Institute has been awarded the Grand Cross of the Legion of 
Honor. Dr. Roux, as the principal collaborator and disciple of 
Pasteur, has devoted a life of simplicity, modesty and research to 
the work of the great master. He is the discoverer of the anti- 
diphtheretic serum. 

INCORPORATION OF MEDICAL JouRNALS.—The Nashville Journal 
of Medicine and Surgery has been incorporated in Medical 
Life, together with three other magazines, the Mississippi Valley 
Medical Journal, the Medico-Chirurgical Bulletin and the Ameri- 
can Journal of Urology and Sexology, all of which will be continued 
as Medical Life. 

PusBtic HeattH Service TAKes Over Army Hospitats.—Two 
army hospitals, one in North Carolina and the other in New York 
Harbor have been taken over by the U. 8S. Public Health Service. 


RESERVE OFFICERS’ TRAINING ScHoo., Units.—Surgeon General 
Ireland contemplates establishing a Reserve Officers’ Training 
School Unit at every Class A medical school in the country. At 


first it was the intention of the War Department to put these units 
at only ten medical colleges, but it has been finally decided to 
include all medical schools that can enroll the required minimum 
of fifty students. An officer of the Medical Corps will be assigned 
to each school to conduct the course, which is to extend over four 
years, after the successful completion of which the graduates are 
awarded commissions in the Reserve Medical Corps. 

Socrery FoR AMERICAN FIELD Service ScHoLarsuips.—The 
Society for American Field Service Fellowships for French Uni- 
versities will offer for open competition among graduates of Ameri- 
can colleges and other suitably qualified candidates a number of 
fellowships, not to exceed twenty-five, for the purpose of encoura- 
ing advanced study and research in French Universities during 
1921-22. Fellowships in medicine amounting to $200 are included. 


PLAGUE RESEARCH AT PeEnsacota.—The U. 8. Public Health 
Service has established at Pensacola a research station for the study 
of bubonic plague. In addition to those already there a number 
of experts will be detailed for the work, with additional equipment 
provided to facilitate investigations. 


Maarta INCIDENCE GREATLY RepuceD.—It is reported by Dr. 
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Oscar Dowling, President of the Louisiana State Board of Health, 
that malaria has been reduced 50 per cent at Mound within the 
current year, as a result of the work done there by health officers 
under the direction of the State Board of Health and the Inter- 
national Health Board. Mosquitoes have been reduced 87 per cent. 
in houses in that vicinity. 

SEGREGATION oF TuBERCULOSIS.—On October 1 an ordinanc: 
passed by the Covington, La., Board of. Health prohibits anybody 
or any firm or corporation of housing for pay any consumptive 
within 1,500 feet of the parish court building. By this measure 
it is hoped to stimulate the tuberculous to live in the open rural 
sections rather than in the crowded part of the town and to pro- 
tect visitors at the hotels from contact with the disease. 

Oster Society or MepicaL History.—A group of twelve phy- 
sicians at the Mayo Foundation has organized the “Osler Society 
for the Study of Medical History.” Dr. William C. McCarty, 
associate professor of Pathology, has been choosen president. 


Nurses NEEDED BY THE PusLic Heatru Service.—The U. 8. 
Public Health Service needs hundreds of nurses for its general 
hospital work but also and particularly for the care of former 
soldiers suffering from nervous and mental disorders. So great 
is its need for the latter class that it is probable that at present 
enough trained nurses are not available in the country. The 
Public Health Service accordingly purposes to establish a training 
school for nursing in neuro-psychiatric diseases in its special hos- 
pital (No. 49) on Grays Ferry Road, near Philadelphia, where 
nurses with general training may take a special course in this class 
of work. This hospital has a capacity of 240 patients and will 
afford exceptional opportunities for instruction in the most modern 
treatment. An appeal is made to nurses to come forward for this 
work. 

Tue Att-AMERICA CONFERENCE ON VENEREAL DIsEAsEes.—Pre- 
liminary program is out for the All-America Conference on 
Venereal Diseases to be held in Washington December 6 to 11 
under the auspices of the U. S. Interdepartmental Social Hygiene 
Board and the U. S. Public Health Service, the American Red 
Cross together with the American Social Hygiene Association, as 
it is the pupose of this, the first conference, to concern itself chiefly 
with the control of venereal diseases. The program is so arranged 
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that it will be possible for any delegate to attend all meetings. 
\ssurance has been given that no effort will be spared to make the 
ttendance at the conference a pleasure to be remembered. All 
orrespondence regarding hotel reservations should be addressed to 
the Executive Secretary, 411 18th St., N. W., Washington, D. C. 


THE ALVARENGA PRIZE OF THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA.—The next award of the Alvarenga Prize being 
the income for one year of the bequest of the late Senor Alvarenga 
and amounting to about $250, will be made on July 14, 1921, pro- 
vided that an essay deemed worthy shall have been offered. No 
Alvarenga Prize was awarded in 1920. For details regarding the 
prize those interested should address J. H. Girvin, Secretary, 19 
So. 22nd St., Philadelphia. 


New DEPARTMENT STARTED BY MEDICAL REVIEW oF REVIEWS.— 
Beginning in January, the Medical Review of Reviews of New 
York will inaugurate a new department for the advancement of the 
science of Chemo-Theraphy. In order to develop the theories as 
set forth by the various investigators who have thus far entered this 
field, the cooperation of all physicians, chemists, bacteriologists and 
pharmacologists who are doing or contemplate doing work along 
these lines is invited. 


CENTENNIAL OBSERVED BY THE COLLEGE OF MEDICINE OF THE 
University oF CrncINNATI.—On November 6 an elaborate and 
extensive ceremony commemorating the centennial anniversary of 
the College of Medicine of the University of Cincinnati took place. 
Among the speakers on the occasion were Sir Aukland Geddes, 
British Ambassador to the United States and Hon. Barton Payne, 
Secretary of the Interior. Others on the program included Dr. 
Rudolph Matas, of Tulane University and Dr. C. C. Bass, also of 
the Tulane Faculty. 


MepicaL Group PLANNED at Onto State UNiverstry.—A plan 
for the segregation of all medical buildings and hospitals in con- 
nection with the Medical Department of the Ohio State University 
has been approved by the trustees of the university, and architect- 
ural work on what promises to be one of the most extensive medical 
and hospital units in the country has been started. The group is 
expected to include a thoroughly modern hospital for the college 


of medicine, a medical research building, a dental building, and the 
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present homeopathic hospital facilities will be enlarged. All of th: 
buildings will be located in a U-shaped group overlooking th: 
athletic field at the university, on which will be erected a million 
dollar stadium. 


Errect oF CANCER Upon THE LENGTH oF Lire.—The loss in 
years of average lifetime, due to the prevalence of cancer among 
wage earners insured in the Metropolitan Life Insurance Com- 
pany has been computed. The study covered the experience of 
six years, from 1911 to 1916, among the millions of policy-holders. 
The greatest damage is done among white females and the least 
among colored males. Among the latter the loss from cancer never 
amounts to more than a third of a year. The loss is from 2 to 
21% years for white females between 1 and 55 years of life. The 
maximum loss in expectation for both white females and colored 
females occurs about age 35. After that age, cancer exercises a 
diminishing influence upon the after-lifetime of females. 


THe NATIONAL ANESTHESIA RESEARCH Socrety.—The first 


anniversary meeting of the National Anesthesia Research Society 
was held in October at Pittsburgh, this meeting combining the 
joint interests of the Interstate Anesthetists and the National 
Anesthesia Research Society. For the Interstate group it was the 
sixth annual meeting. Two first prizes were awarded and four 
second prizes. . , 


Unirep States Civin Service Examinations.—Open com- 
petitive examinations will be held in Washington, as follows: 
Form 1312, receipt of applications to close December 7, for anes- 
thetist in Freedmen’s Hospital, at $1200 a year, plus increase of 
$20 a month, with board. A vacancy in the office of the Surgeon 
General at $1,600 a year, plus $20 a month, for anatomist. Va- 
cancies in St. Elizabeth’s Hospital, Washington, $1200 a year with 
maintenance. The temporary increase of $20 allowed by Congress 
will be given to those who are satisfactory in their services at the 
end of one year. Applications will be received until March 1, 1921. 
Three examinations will be held for position of physician in the 
Panama Canal Service, at salaries ranging from $250 to $360 and 
higher for special positions. Applications for these examinations 
will be received until March 9, 1921. 


NATIONAL TuBERCULOSIS AssocIATION.—The National Tuber- 
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culosis Association will hold its Christmas-Seal Campaign from 
December 1 to 11. 


THE RecuLaR SEMI-ANNUAL MEETING or Fourtrs District 
Mepicat Society met at City Hall, Shreveport, on this date and 
was called to order by the president, Dr. Thos. P. Lloyd of Shreve- 
port. After the invocation by Rev. Abram Brill and words of wel- 
come by Mayor J. McW. Ford of Shreveport, District Councelor 
J. E. Knighton and Pres. A. A. Herold of Shreveport Medical 
Society, the gathering was given a treat by hearing our distin- 
guished visitor Dr. Homer Dupuy of New Orleans, President of 
Louisiana State Medical Society, who extended greetings from the 
parent organization and then delivered an address on the subject 
of “Medical Parasites.” 

The scientific papers being then in order, Dr. Thos. Ragan read 
on: “An Unusual Case of Intussusception of Cecum, complicating 
Appendicitis,” at* the same time displaying specimen removed ; 


paper discussed by Drs. Knighton, Herold and Ragan, in closing. 
Dr. A. G. Heath gave an essay, entitled “Hypertrophied Anal 


Papille ;” discussed by Drs. Knighton, Ragan, Crain, Hunter and 
Heath, in closing. 

A paper on “Enuresis” by Dr. M. S. Picard, was discussed by 
Drs. Gorton, Crain, Bodenheimer, Herold, Dupuy and Picard. 

Dr. W. B. Allums of Ringgold read on “Uses and Abuses of 
Pituitrin ;” discussed by Drs. Irion, Jarrell and Allums. 

Upon request of the President, Dr. Dupuy made a few remarks 
for the benefit of the late arrivals. Miss Clara Bubenzer, Public 
Health Nurse, was then given the floor; she told of her work and 
asked for cooperation of the doctors. The attendance at afternoon 
session totaled 37. 

The evening session was held at the Schumpert Memorial Sani- 
tarium and was in conjunction with Shreveport Medical Society. 
The secretary read a letter from Dr. Oscar Dowling, expressing 
regret at his absence. Dr. Knighton read the report of memorial 
committee, in which the deaths of Drs. Blanchard, Callaway and 
Hunt were deplored. Dr. C. H. Irion of Benton reported several 
cases of abortion; this report was discussed by Drs. Willis, Garrett, 
Crain, Ragan, Eaddy, Kimbell, Hunter, Sanderson and Irion. 
Adjournment was then taken to the dining room, where a bountiful 
supper was served; after this, an unanimous vote of thanks was 
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tendered to the Sisters. Paper No. 1 on the evening program, 
“Facts, Fads and Fancies concerning High Blood Pressure” was 
read by Dr. R. H. Blackman; discussed by Drs. Nelson, Knighton, 
Tucker, Kimbell, Ragan, Herold and essayist in closing. No. 2 
was on “Hematuria” by Dr. I. B. Rougon; it was discussed by Dr. 
Hunter. Dr. 8. C. Barrow exhibited some interesting X-ray plates 
on gastro-intestinal tract, including appendices. Dr. C. P. Rut- 
ledge showed some unusual bone cases and one of an enormous 
cardiac area, due to pericardial effusion. 

Election of officers for ensuing year resulted as follows: Presi- 
dent, H. W. Jarrell of Mansfield; 1st vice-pres., C. M. Tucker of 
Haughton; 2d vice-pres., I. B. Rougon of Shreveport; sec.-treas., 
W. 8. Kerlin of Shreveport. The meeting then adjourned to meet 
again in Shreveport in the spring of 1921. The entire total at- 
tendance was 69. 


Tne Loyota UNIvVeRsITy series of lectures which were given 
last year at its Post-Graduate School domicile will be resumed this 
session beginning Wednesday Dec. 1st, and will be delivered on the 
first and third Wednesday of each month, at 8 p. m., in the As- 
sembly Room. 

A partial schedule is as follows: December 1st: Prof. Jos. A. 
Danna, on Thoracie Surgery. December 15th: Prof. J. M. Batche- 
lor, on Bone Surgery. January 5th: Prof. T. J. Dimitry, on the 
Laws of Heredity in Explanation of Ophthalmic Deficiencies. 
January 10th: Prof. A. L. Levin, on the Treatment of Amebic 
Dvsentery. The medical Profession, Graduate and Pupil Nurses 
and the Medical Student Body are invited to attend. 


THe Sovurnern Meprtcat Association at its closing session on 
November 18, in Louisville, elected Dr. J. L. Crook, of Jackson, 
Tenn., as president; Dr. E. B. Block, of Atlanta, first vice-presi- 
dent; Dr. G. A. Hendon, of Louisville, second vice-president; Dr. 
Seale Harris, of Birmingham, was re-elected secretary. Hot 
Springs, Arkansas was selected for the next annual meeting. 


Tue ANNUAL MEETING OF THE MEDICAL AND SURGICAL STAFF 
or THE Crarrry Hosprrat was held October 26, 1920, in the Miles 
Ampitheatre. Dr. F. W. Parham, President of the Staff, submitted 
his report for the year. As retiring president a rising vote of 
thanks was tendered him for his splendid and indefatigable effort 
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in the organization of the Society of the Medical and Surgical 
Staff of the Hospital. As it traces the activities of the Society 
from its inception, the President’s report is of great interest. In 


this report the President laid stress on the monthly report of 


services; there seems to be some misunderstanding as to the dispo- 
sition of these reports which should be submitted to the Super- 
intendent and not to the secretary of the Staff nor to the various 
sections unless so requested by these sections. In the case of the 
surgical section, duplicate monthly reports are to be revised by a 
special committee of three for the purpose of drawing up a pro- 
gram for discussion for the monthly meeting. 

Among other points stressed by the President was the impor- 
tance of Division meetings. ‘Some Divisions have not reported, 
and a few have not even met for the purpose of organization. 

The General Body resolved to recommend to the Superintendent 
and the Board of Administrators that a separate division of Neur- 
ology and Psychiatry be created. 

The result of the annual election was as follows: 


President, 
Dr. E. D. Fenner; Vice-President, Dr. T 


. J. Dimitry; Secretary- 
Treasurer, Dr. Muir Bradburn; Conference Committee, Drs..S. M. 
D. Clark, Alvin Love, Randolph Lyons. 


Person ats.—Dr. C. Cross, a former staff member of the Inter- 
national Health Board and recently director of Rural Sanitation 
in Mississippi, has been forced through ill health to give up a work 
to which he had hoped to dedicate his life. The splendid county 
health organiation of Lee County, Mississippi and the improved 
sanitation of several other rural areas of Mississippi are proof 
enough of Dr. Cross’s faithful work in that state. 

Dr. A. G. Heath was unanimously elected parish health officer 
of Caddo, succeeding Dr. Frank Walke. 


2EMOVALS.—Dr. M. Newhauser, from Alexandria to Shreveport. 

Dr. Lambert G. Poree, from Los Angeles, California to 1020 N. 
Roman St., New Orleans, La. 

Dr. C. A. Wyatt, from Haslam to Marshall, Texas. 

Dr. Louis J. Stumpf to Maison Blanche Annex (Audubon Bldg.) 


Drep.—Dr. Ben. S. Story, of Happy Jack, La., on November 
15, aged 65 years. 





248 Mortuary Report. 


MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the 
City of New Orleans, for October, 1920. 





Colored. || 
Total. 





Typhoid Fever -_----- 

Intermittent Fever (Malarial ‘Cache »xia) 
Smallpox . 
a al a ee an 
Scarlet Fever 

Whooping Cough 

Diphtheria and Croup 

Influenza 

Cholera Nostras -_-_- 

Pyemia and Septicemia --- 
Tuberculosis 


ee 


eho 


Rheumatism and Gout 

Diabetes 

Alcoholism 

Encephalitis and Meningitis 

Locomotor Ataxia __--- 4 
Congestion, Hemorrhage ‘and. Softening of Brain 
Ee ert re 
Convulsions of Infancy 

Other Diseases of Infancy 


Other Nervous Diseases 

Heart Diseases 

Bronchitis 

Pneumonia and Broncho-Pneumonia 
Other Respiratory Diseases 

Ulcer of Stomach 

Other Diseases of the Stomach 
Diarrhea, Dysentery and Enteritis 
Hernia, Intestinal Obstruction 
Cirrhosis of Liver 

Other Diseases of the Liver 
Simple Peritonitis 

Appendicitis 

Bright’s Disease_ 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 


we 


_ 


Cr orgorw 





ba 
nee 


vy 
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Still-born Children—White, 24; colored, 31: to 55. 

Population of City (estimated)—White, 290, aH colored, 110,000; 
total, 400,000. . ‘ ? 

Death Rate per 100 per annum for ie Waite, 11.63; 1 1 
20.73; total, 14.16. Non-residents excluded, 12.4 ere 


METEOROLOGIC SUMMARY (U. 8. Weather ausene, . 
Mean atmospheric pressure 
Mean temperature 
Tote ul precipitation 





3.59 inches 





